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130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13¢. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND. NUMBER 
fe aeeeessead STE ‘QU Fred.  |Thurmont | SOK) | RD 2  Creagerstown 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
John B. Wisner Mary R. Fogle 
Ae BER mae INUS. pe) cone rae 17. INFORMANT ADDRESS 
HE) | Urewwemsnnd 973-2h-9122| Austin S. Beara Thurmont Ma. RD 2. 
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b). ond (c).) Petia gis 


PART |. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (a), 


D4 } DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 3 Congestive heart failure 
rise to immediote couse (0), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. @ Idiopathic epilepsy 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN tN PART I(o} 
3 
= 190. ~ DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s WAS PERFORMED? 
= ves [x] NOT] 
& [2la. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
= | PRIMARY [JOR CONTRIBUTING [_] HOUR AM 
& | CAUSE OF DEATH PM. 9 
& [Zid INURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, TIE LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE ROT WHILE factory, office building, etc.} 


AT WORK AT WORK 
220. | certify that | toak chorge af the remoins described obove, held on Autapsy Fp Inspectian [_], Inquiry (_], and in my opinion 
deoth resulted from:  Naturol couses [Ex], Accident im Suicide (J, Hamicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER — [_] 
ACTUAL 


SIGNATURE Z Z Jf ip, ASSISTANT MEDICAL EXAMINER [] 22beDATE or S 
EXAMINER'S DEPUTY MEDICAL EXAMINER FL 9 al 4 
NAME (ype) Robert RR. Roberts ADDRESS(Street, city, town, of county) 


fea! 2 — ets 
ie suet Roe 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) {County} (Stote) 
Al 5 
eee ad }10~18-68 Rise Mie pe ustery |Thurmont Fred. Co. Md. 
H Lf 2, Rayittha E lg Cre a 250. 'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


27 tharmont ._M ber OCT 18 1968 fOlionibag Quel 


Ne 


— 


-_———— 


FOR STATE 
HEALTH DEPT. 


24 hours after seo, delay is 


ttem 18. Give Poges 1, 2, and 3 to 
fice olong with form PM3. Poge 


es 
ge 3 should be used as a burial-tronsit permit. File pages |ond?2 with the Sta 


Bealth prior to burial, cremation, or removal, and in ony event within 72 hours after deoth. 


Dagage! ent o 


MARTLAND STATIC VEPARIMENT UF MEAL 


1 k 38 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14390 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1 DEES NE Fis middle lost Se Te ee 
i Bewe DEATH MATED Pi 1073 68 Cw 


3. SEX ARE 5. DATE OF BIRTH (6. AGE jin yoors [_W UrotR | tEAR [TF UNDER 24 HRS_T'9c DATE PRONOUNCED DEAD 2d. HOUR 
est rtneny} wOURS Month, Day, Year bi 
‘ Vis N -11-189 Q ves, 19 EB : 
; _ |7a. BIRTHPLACE (State or foreign ‘7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH ‘ 
cunt WIDOWED fy] DIVORCED [] Md. 


10. CITY OR TOWN OF DEATH Ml NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
fi give street oddress) during most of working life, even if retired.) | INDUSTRY 
B 7 B Z R 9 R Shseseee 


DP Wi 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN 134. INSIDE CITY LiMIIS?—) 13e, STREET AND NUMBER 
admissian} STATE 13b. COUNTY 1 BuekeystewhL X) | pex ¢ 
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/ 3. NAME OF First Middle Last 4. DATE Month Day Year 
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5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH TFUNDER 1 YEAR [I FUNDER 24 HRS, 


9. AGE (In years 
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PART |. DEATH WAS CAUSED BY: -~ Le { / 
/ ,.. IMMEDIATE CAUSE (a) a 


INTERVAL BETWEEN 
ti) DEATH 
- huatde | 
a Paco. votlltin 
ati G 
Conditions, If @ny, which & 
gave rise to Immediate ©) _/ 94 


cause (a), stating the DUE TO 


f Health prior to burial, cremation, or removal 


underlying cause last. (c). 
S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 119. nae aed 
2 me ene 
3| 72 ves[] no] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING () CAUSE OF D 
o | (IF EITHER, NOTI EDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
ray Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
Ss p.m. 19 at work at work al 


21. I certify that {I) (this h 


saw the deceased alive o1 
STQNATURE 


pital) attended the deceased from. Sto. 19>, that (I) (we) last 
AS & and that death occurred @ M, from the causes and on the date stated above. 


2b. DATE SIGNED 
ATTENDING A MED, STAFF i 
M.D. PHYS. x pirector C] pays. (1) 5 bot (UE 


ra ADDRESS 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c,_.NAME OF CEMETERY OR CREMATORY 2 LOCATION (City, town or county) nee, 


ened O22) 66 | Tiecrencatg a Heeb L orcas 
Cnatanee 0. Mii Parnatintte Md | eB CT 24 196 felartes Joage 


22 


22c. PHYSICIAN'S 


NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death cettificate W 
should be filed with the State Dept. o' 


VR A15 (4) 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ll 


Wicate be executed within 24 hours after death. - 


The low requires that the deoth ce 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


MARTLAND STATE DEPARTMENT OF REALIA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1439 2 
14385 CERTIFICATE OF DEATH . 
v. Fey aie First Middle last 2a. DATE OF DEATH 2. HOUR P 
@ OF print) 5 Mant! Dor Y 
Me Pauline A. Brow Oct. “EO B68 a apes N 
3. SEX 4, RACE $. DATE OF BIRTH bas fue ears TF UNGER 24 HRS. 
Female White Jan. 25~ 1889 Pg ies eal ame eae 
Bows 7a age (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aeRIED ([] NEVER MaRRIED[-] | COUNTY OF DEATH 
aw ut 
= ES a Mde U.S.A. WIDOWED DIVORCED [] Frederick Md. 
#25 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 120. USUAL OCCUPATION {Kind af wark dane 12b, KIND OF BUSINESS OR 
Sse Lt e give street address) during mast af warking life, even if retired.) INDUSTRY 
33 Frederick EYederick Mem. Hospital Homemaker | oa 
@ s = ee USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOF CITY LIMITS? 113@. STREET AND NUMBER. 
SS ) PHadmissi ‘ ‘ —_ 
Eee re ee ales 1. COTY Prederick|Frederick | ‘SG %°O [100 Monroe Avenue 
es 
ze 2 / PVC PATHERS NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
zo . 
\o:= Vime A. Roberts Emma Smith 
So e 
SES 


Te, WAS DECEASED EVER NUS ARMED FORES 6b. SOCALSECURT WO, 17 RANT Kids Prederick—Ude 
by INKNA y#s give war or dates of service) é 

sngeginown) | ee |213-12-7860 Raymond S. Brown-366 W. Patrick St. 

> Ga a a ; 


PPRORIMATE INTERVAL 
BETWEEN ONSFT AND OGATH 


then’ 
or removal 


£; 18. CAUSE OF DEATH (Enter anly ane couse per line-ir,{a), (b), and (¢).) 

Sa PART |. DEATH WAS CAUSED BY: (ba a 

ee p/ > by oy MEDIATE CAUSE (0) aa) 
iS S s gee. af DUE TO, ORAS/A CONSEQUE! ¢ OF 

ees Conditions, if any, Avhich gove ) i i 

ae rise ta immediate cause (a), 

Bs gs stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

pees fast. (3) 

2s = 

55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE GF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] No _-” | CAUSES OF DEATH? 


Ziq. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
[DOR CONTRIBUTING [) CAUSE OF DFATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) 1 


AT HOME, FARM, STREFT, FACTORY, i 
CT ee Die. PLACE OF INJURY (ane Sn Bre 21f. LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 


lot wark’—_ot wark 


22a. | certify that (I) (this*Hospitol) ottended the deceosed Cree ioe 19. ©, to. ze) , I9_LEA , thot (I) (wep last 
saw the deceased alive an he Y, and thot if (my) (our) opinion deoth accurred on the dote ond hour ond from the 


couses stoted above, (I) (we) (did) (didavet}view the body after death. 


2b SIGNATURE > Px Zc. DATE SIGNED a 
/ ATTENDING NED. STAFF VY Ae 
ey OU A Ree bh DEGREE PHYS. E prrctor C Pays, O OVC b 2 


MEDICAL CERTIFICATION 


director, poge 3 should be detached for use as the bi 
should be filed with the Stote Dept. of Health prior to buriol 


| 22d. PHYSICIANS De. ADDRESS 3 3 
[__‘ave(iee) Dr. Robert S. Hughes 700 Montclaire Ave., Frederick, Mde 
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
MARE | Oct 1-1968 | Mt. Olivet Cemeter Frederick Frederick- Mde 


24, FUNERAL DIRECTOR "Zeer ADDRES DZ > 2 250. REC'D BY REGISTRAR sp. REGISTRAR'S SIGNBIURE \ 3 
inal} M.R.Etchison & sons Frederick, iideO1 101! pur OCT 14 WPS fonts yg : 


3 
f 


oe 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate bg 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


Sd. within 24 haurs after 


eXetU’ 


MARTLAND STATE VEPARIMENT Ur AEALIT 
] th DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 4 3 
14386 CERTIFICATE OF DEATH ov 


1. DECEASED-NAME Middle Lost 


{Type or print) Edward Frank Burke 


20, DATE OF DEATH 


October Month 2 Doy 68 Yeor ae 


12:ho 


IS 3. SEX 5. DATE OF BIRTH 6 AGE (In yeors  [_IFUNOER | YEAR UNDER 724 HRS 
285 | wale July 16-2928 | OM ws |] [EY 
aa To, BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? BARRED BE] NEVER MARRIED[C] | % COUNTY OF DEATH 
= s FS county Mde U.S.A. wipoweo [] DIVORCED [} Frederick Md 
S| hi 
2 ae 10, CITY OR TOWN OF DEATH 11. NAME Hae OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
~ce bye ; Give street oddress} C during most of working life, evenif retired.) INDUSTRY 
=§$ Frederick tréderick Mem. Hospital ["peratorasictan [Misle store 
Se ie USUAL RESDENCL (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
Ne Se i Al . * - g 2 
BES amen” Mde WCU rederick|Frederick | ‘SR NO | 2 Clarke Place 
/E 3 / [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle Lost 
of Edward qT. Burke Clora _ Augusta Castle 
iS : 
2ss 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Cla e Place Address eaeric. Vide 
wa! Yes, no, or unknown) | (if yes grve wor or dotes of service) ) o) 
228 “No ——-~~--_ [28-24-9921 _| irs, Patricia A. Stonestreet Burke 
S ar 
oF e 18, CAUSE OF DEATH (Enter only one couse per line for y byte (0) y) ef] 1 ff ge Axo rare 
2 ng PART |. DEATH WAS CAUSED BY: } i A 
Be = IMMEDIATE CAUSE (0) A SLE MAE AX) 
os t. : DUE TO, OR AS ALONSEQUENCE OP fr > 
2. Conditions, if ony; which gove | (4. J i Ce 
=o rise to immediote couse (0), (b). LAY. if 
Bs stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF / 
3s lost. = 0 y 
3 pelt 
i=) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


lot work —_at work 


22a. | certify that (I) (thissrospital) attended Re deceasedApom Jf /S ,\9f££, ta EB 19S 4", that (1) (we) lost 
saw the deceased alive on Y) Me ond that‘n {my) (our) apinion deoth occured on the dote ond hour and baa the 


0 
couses stoted obave, (I) (we) (did) (did natf view the body ofter deoth. 


7b, SIGNATOR i ea oe are We. DATE SIGNED 
f at AL LAG ht DEGREE PHYS. 0) rector LC) pays, CO] Octe 3-1968 
72d, PHYSICIANS ‘ y Te. ADDRESS : 
[Mantis] Dr. Robert S. roghes 700 Montclaire Ave.-Frederick, Md.21701 
BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
Buehner” oct. -1968 | Providence Gemete Kemptovm- Maryland 
GZ (OR 


24. FUNERAL DIRECTOR MZ, 280. PABY REGISTRAS 25b. R RAR'S SIGNATURE 
aay) Hie uechi sone FCT ged Yorks 


a 
S ee ae 
a z 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wv 
ea ALE YS] NO _| CAUSES OF DEATH? 
= 
$ & [21o. ACCIDENT WAS UNDERLYING | 21, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= & | DDOR CONTRIBUTING [) CAUSE OF OFATH j HOUR hs Month Doy Yeor 
PS & [lif either, notify medicol_exominer) M. 19 
3 = ‘AT HOME, FARM, STREET, FACTORY, if 
= Re le. PLACE OF INJURY (be TUE, He 21f. LOCATION “ed or RFD. No. City or Town County Stote 
= 
s 
= 


should be fed with the State Dept. af Health priar to burial, crematian, 


director, page 3 shauld be detached for use as the burial 


Z 


ay 


MARTLAND STAIE DEPARTMENT UP REALE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, 
14387 CERTIFICATE OF DEATH 14394 
2 < T. DECEASED-NAME First Middle Tost Zo. DATE OF DEATH 2b. HOUR 
€ Hie a Crystal Lee Burkle Octobée" 27, 1968 | 8:30n 
S 3. SEX 4, RACE 5. DATE OF BIRTH 6, ‘AGE (lo yeers 1 UNOER 24 RS. 
= = : iT ‘MIN. 
3 ESS Female White September 10, 1901] "67 \p.[™ dese | 
rT a~ & Epee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED (-] NEVER MARRIEDL-] __|%- COUNTY OF DEATH 
2 A. je 
oe se Arkansas USA. wioowed fj owvorceD EC] | Frederick, Md. 
2 8¢ ,,, lo cy or Town oF Dera 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= =lE6Y¢ . ive street . i ing li ifretired.) | INDUSTR 
= $35 Frederick PESACELEK Memorial Hosp, |" wBAisseetel even retired) ’ None 
= 5 =. se: USUAL REEDEN (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 434. INSIDE CITY MTS? 13e, STREET AND NUMBER 
ya S ission) STATE Cl ‘ " 
By S/o [inion STATE May (CUNY Frederick | Frederick | ‘GO [1701 West 7th Street 
32S f YG FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
>. ihe. Nicholas Cyrus Kizer Eula Luckey 
ee 
2 8 se Tho, WAS DECEASED EVER IN US. ARMED FORGES? T6b. SOCIAL SECURITY NO. [17. INFORMANT Address 
Ss ees f Jae of sor 
2 3es YNg, cturknown) | Deere sess |216—30—2469 |Mr, Kenneth K, Burkle 1701 W, 7th St. Fred, Md, 
= ae aan 7 
& gt é 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) ed 2 SETWEP ONT ANO OLA 
es £2 PART 1. DEATH WAS CAUSED BY: ‘ ’ ‘ eo 
a ase ‘ IMMEDIATE CAUSE (o) ¢ ahahk— a 
> bss 7 DUE TO, OR AS A CONSEQUENCE OF 
rm oes Conditions, if ony, which gove 
5 =2e8 rise to immediote couse (0), (b) 
egsss stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
S3BSe bist ee ) 
B= BSS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
D ine . . e 
faces Lue Wem Se 
£ Sit 3 
22 ays = [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Bess ofS SES OF DEATH? 
Z2s2ee Hz Ys] NOR] we 
e52°s & [210. ACCIDENT WAS UNDERLYING [21b. TIME OF INIURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
<= Zee & | Cor contesurins (7 cause oF DEATH HOUR AM. Month Doy Yeor 
Yatos & [if either, notify medicol_exominer) PM, 19 
So s2e2 = | 21d, INIURY OCCURRED] 2Te. PLACE OF INJURY (AT HOME Fa SIRE FACTOR} 71, LOCATION Street or RED. No. Gity or Town County Stote 
== 2 5 o While oO Not while OFFICE BUILDING, ETC. 
ae £29 lot work —_ot work — doy ss 
Z>Se8 22a. | certify thaf (IAthis haspital) alfended the deceased, fram : 51g ata 19 , thay(I) Dwe) last 
ete saw the deceased aliya.an g ] , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Heese causes stated abavef (I) XweY(did) (did not) view the bady after death. 
@:. ese 7 2c. DATE SIGNED 
caispocs WATURD 2c. DATE SIGN! 
~ 2S Da cd (] 1c ATTENDING MED. oO STAFF oO ‘ L yf 4 
os me sD DEGREE PHYS, DIRECTOR PHYS. 27 a 4 
-—ed A 
ara c= 22d. PRTSICIAN'S We. ADDRESS 
Seg 3 | NaNE(Type) Dx, George I, Smith, Jr, M,D,| 804 Toll House Avenue Frederick,Md, _ 
ates = 
2 25 Be 20. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
ee oe* Rensoy ee”). 4>10-29-1968-7 | Oakland Cemeter Monticello, Drew, Arkansas 
FINE DIRERORE RECT ISTRAR 2b. REGISTRAR'S SIGNATURE 
wen 3 BUR ae (A Ly’ RoE 250. RECD BY REGISTRAI k F , 
SOM REV. 1/68 61 Daticy & Son Frederick, Maryland jomOQCT 31 1968 ~Cberdey Quy 
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After this certificate has been signed by the attending physician and completely filled in by th 


Page 4 may be retained by the haspital ar attending physician. 


directar, page 3 shauld be detached for use as the burial 


shauld be fied with the State Dept. af Health prier ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


ts 
sS 


1. DECEASED-NAME First 
(Type ar print) 


MARTLAND STATE DEFARIMENI Ur HEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14395 
CERTIFICATE OF DEATH 
Middle Last 2a, DATE OF DEATH ' 2b. HOUR 
Mant! > 
RAYMOND CORUN, SR. October $968 |9 4 ™ 
5. DATE OF BIRTH 6. ine {lo = [_TF UNDER T YEAR TIF UNDER 24 HRS. 
t birt! lay) ‘MONTHS | DAYS MIN, 
July 27, 1869 Olli: tad 
8 MARRIED FC] NEVER MARRIED] | 9: COUNTY OF a 
WIDOWED [] _ DIVORCED Frederick Md. 
TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) bey 
jeiferson Maryland Hetired OQ Railroad 
13c. CITY OR TOWN Vad. INSIDE CiTY LIMITS? | 13e, STREET AND NUMBER 
Jefferson |’Skl “O Nefferson, Maryland 


Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 


a FATHER'S NARE First Lost 
Albert Corun Frances Jennings 
Téo, WAS DECEASED EVER IN US. ARMED FORCES? lob. SOCIAL SECURTTYNO. 17. INFORMANT Maldross 
leo gee leon eer, ieamewcaesny Pn Mrs. Edith Corun, Jefferson, Maryland 
1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (0).) Pai ht L 
PART DEATH NAS MEDIATE CAUSE (0) slate” Le Cer, se Satis (Aa 


Lhag 
ioe 
Canditions, if ony, which gave 
rise ta immediate cause (a), 
stating the underlying cause; 
last, 


DUE TO, OR AS_A CONSEQUENCE OF 
RD IP GIR. thls res Ep ple. 2p Ott fe 10 Ad 


DUE TO, OR AS A CONSEQUENCE OF 
(9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


———— 
z tug Cee Get clLeger (0 7rltriro4 ECLAPS 43 
5 190. DATE as 19b. ST TRaONOTTON FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= yes Not CAUSES OF DEATH? 
= 
S 7210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.} 
& [Cor conteisutinc (7) cause oF peat HOUR AM. Month Doy hee 
6 [lif either, natify medical exominer) 
= f 21d. INJURY OCCUR 21a. PLACE OF TNURY (c HOME, FARM, STREET, aes 21f. LOCATION Street or R.F.D. No. ity or Town County State 
While i ‘OFFICE BUILDING, ETC. 
Heal 


couses stated obove, (I) (we) Gale id fot) view the body ofter deoth. 


24, FUNERAL DIRECTOR ADDRESS 
. R Etchison & Son Frederick M 


cc ardad ab OPT A968 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
RENO Gesd Opt. 11,1968 [Lutheran Pemete 
yw 


250. 
DATE 


7d. PHYSICIAN a ADDRESS 
NAME(Type) A, Talbott Brice, M. D. Jefferson, Maryland 


220. | certify thot (I) (this hospitol) offend the deceosed from. Z VG Z, to 19 & 190, thot (I) (we) lost 
sow the deceosed olive on. 19258, ond thot in (my) (our) opinion deoth occurred on the dote aie ‘hour ond from the 


22c. DATE SIGNED 


a O]  Oct.9,1968 


beri 4 v4. 19 


7d. LOCATION (City or Town) (County) (State) 
Jefferson [Frederick Mde 


Lee REGISTRAR'S SIGNATURE 


ffirrontas Qed 


death. 


Seuecuted within 24 ha 


quires that the death certificat 
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fa 


a 


physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


faz) 
aS 
a= 
= 
= 
a 
i 
5 


Page 4 may be retained by the ho: 


une 


p 


completely filled in 
ave carban p 


hysiciara 


ond 2 


= 


lease rem 


"th 


g! 


i 


ned by the attendit 


urial 


e 3 should be detached for use as the b 


apers 


jen p 


-transit permit. 


. 
d 


ar remavol, ond in any event, within 72 haurs after death. 


|, cremation, 


d with the State Dept. of Health priar to buri 


et 


i 


pa 
should be fi 


3 
rs 
a 


directar, 


MARTLAND STATE VEFARIMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14388 CERTIFICATE OF DEATH 14396 


1. DECEASED-NAME Middle 
(Type or print) é 


FUNDER 1 YOR G m7 24 HRS. 


S. 


NV\ R 
ator uct 5 ® 
To. BIRTHPLACE sp or foreign | 7b, CITIZEN OF WHAT COUNTRY? 3 MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
cauntry) hy ‘ 
2 a WIDOWED a vivorceo ] Vaeoerect md. 


10. CITY OR TOW! a ma 20, USUAL OCCUPATION (Kind af wark dan 12b. KIND OF BUSINESS OR 
during mast af warking life, even if retired.) INDUSTRY 9 
CON tee de 


Onin 2 
13a, USUAL Boe (Where deceased lived, if Tse are before 
Al 


Ye ad LALA WM Oinwte Aad ets 
F oA ade Insiog city UMITS? 7 13e. STREET AND NUMBER 
ladmissian’ . YE! ‘4 
cA |b Re naantl, SAO Abad crnsgde 
: 


ls. AGE (In 
last birthday) 
4 Yl 


1S. MOTHER'S MAIDEN NAME First Middle Lost 
Lad Ribtoes. Norcirnce 


= Te WAS ee EVER IN is RHE eee ia apt SECURITY NO. 17. INFORMANT Aooiess 
Yes, na,.9 spi) {If yes give war or dates of service) ; 
ee oD f fi, U2 Gs ID, 
ae a alee ER  -| vi ae, df tL At? R47 ATHY é £2 it ‘ 


18. Biko OFIDEATH fcrier anfyfona eaten Re foc a)/ TE) ant eh) —— AST AND DEATH 
PART |. DEATH WAS CAUSED. BY: vie 7 
ry IMMEDIATE CAUSE (a) —_Poirvaa rrny TH, paalrcien ae 
tf DUE TO, OR AS A CONSEQUENCE QF . 1S 

Canditians, if any, which gave ) Orde init hove. ey CVD oa 


fise ta immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. i eae a) 

Af) | 


PART 2. OTHER SIGNIFICANT rua TONS CONTEESIUNS TO DEATH BUT i RELATED py THE ea) Dee OR CONDITION GIVEN IN PART 1{o) 
Cha ake. iY x Onna On a May 


190. a inte OF OPERATION ms Soman arene WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
sO No [~ CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
[JOR CONTRIBUTING [-] CAUSE OF DEATH HOUR ae Manth Day Mae 
(if either, natify medical examiner) 


2Id. INJURY OCCURRED | 21e. PLACE OF Ace (fal HOME, FARM, Heath cr 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
While Not wi OFFICE BUILDING, ET 
ot work at wark 


220. | certify thot (|) (this haspital) attended the deceased ee 1952, to__tp 19 , that (1) (we) lost 
jo 0 Aa 


saw the deceased olive on. 19.4 , and tHat in (my) (aur) apinion death occurred an the date ond ‘hour and from the 
causes stated above, (I) Ao = (did not) view the body ofter death. 


ATTENDING MED. eis Mc. DATE SIGNED 
ra hi : : FAT\ DEGREE pHs. oirecor C) pws. OO] Jol o/ ¢ 


~ 


MEDICAL CERTIFICATION 


‘22d. PHYSICIAN'S 4 22e. ADDRESS 
cou 
) | [iment JAmes £ STONER dr. ORI AT IA AIT 
230. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gy ‘ar Tawn) eu) (State) 
REMOVAL (Speci ” 
oh gall LAL1¢LO$ Y Zech reset ck, eacasllbe.. g uP 


7A, FUNERAL DIRECTOR Pete, | Bn-TRECD By EcisTRAR "| sb. REG BAR'S SIGNATURE 
gS, Lh jhe | ome OCT 1 4° 1968 | SDD, OF 


1 / MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 14 390 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14397 
HEALTH DEPT. |. eceasto-Nane Fist Middle lost 70. DATE KNOWN[X] Month Doy  Yeor | 2b. E4QUR ¢ 
Sats (Type or Print) Lawrence Sylvester Cutsail- Sr. bear fa Cl Octe 21= 1968] 11: 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in yoors [IF UNDER T YEAR [IF UNDER 24 HRS._V'0c. DATE PRONOUNCED DEAD 2d. HOPR 
wove 27-apno [sf wl] | || cote ny Gob 
8 


PM3. Page 


a ‘tment a 


= 
- 
e 
ee To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED FJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
= country) Mae UsSsAe wivowen [] __ivorceo [) Trederick Md. 
3 
at no 10. CIFY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION {Kind of work done |12b. KIND OF BUSINESS OR 
a 4 ive t address), fing most of working life, even if retired, DUSTRY, 4 
2 _./oL frederick BUS Te "south St. BeaPt on kev edang") [Cas station 
o ne.) | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel !3c. CITY OR TOWN 13d. INSIDE CITY WITS? 1 13e. STREET AND NUMBER 
3s Raa kcen | eM’, vas CUNY Frederick |Frederick | Y5[] xo Route 10 
£ p) FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= Harvey Ss. Cutsail Bertha Bussard 
Ey ces DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 

Mes. gegronknows) | Wwgureeemenm) | OUNW1N-6711 |Mrse Mabel M. Cutsail-Route 10-Frederick-Md. 

1B. CAUSE OF DEATH {Enter only one couse per lipéFar (0), {b), ond (c}d PB og inid anpil 
PART |. DEATH WAS CAUSED BY: 5 
: IMMEDIATE CAUSE {o) 


4é/ DUE TO, ORAS A CONSEQUENCE OF © ‘ 
Conditions, if ony, which gove ) “AUK Air fee C. 


rise to immediote couse (0). 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ( 4 bat 
I 0 
= wha KacocWearbe (eat Qrcace 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


= @ 
3 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

| = WAS PERFORMED? YES — nO 
& [21o. EXTERNAL CAUSE WAS Z1b. TIME OF INJURY Month, Doy, Yeor ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 
3 PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M, 
rat CAUSE OF DEATH P.M. 9 
= 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, ‘21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHE foctory, office building, etc.} 
at worn C] 


220. | certify thot | took chorge of the remoins described obove, heldan Autopsy Xj, Inspection (_], Inquiry [[], ond in my opinion 


deoth resulted from: —_Noturol couses Accident [J], Suicide [[], Homicide [[], Undetermined monner [_] 
. CHIEF MEDICAL EXAMINER ] 
AO aie mo. ASSISTANT MEDICAL EXAMINER [7] pia let 3 g 
ertntens DEPUTY weoicat examiner TAL sh (21 196 
oe NAME (Type) Dre Robert™“J. Thomas ADDRESS(Street, city, town, or county) Frederick=vide 


To RAL CEMATON. |b. ONE ic WANE OF GREER OF GATOR 50 TOCATON (yor Tows) Tomi) i) 
& Buriat” _loct. 24-1968 |Rest Haven MemsGardens | N. of Frederick, Md. 21701 


r 24. FUNERAL DIRECTOR Elwteel, fee ADDRESS ALA Agents 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
H 5 1 (| 
watery |_SeBsBhenison & Fon _Bredorichs Basch Mom OCT 24 1968 fOhordsy uct 


a 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's Office along with 4, 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. File pages land 2 with the Stat 


Health prior ta burial, cremation, or remaval, and in any event within 72 hours 4 


10 oerur Bica EXAMINER: This certificate should be executed within 24 hours after -— » delay is 
necessary, please execute the certificate, writing the ward “pending” in penc 


MARTLAND STATE DEPARTMENT UF MEALIT 


dabave, (|) m7, (did) (gid = view the bady ca u “is 5 


2b. ToNaTuRt. 7 rf na is mh 2c. DATE SIGHED 
SB < _DEGREE PHYS. TC bircoe 0 eis, OO} £D GX 


22d. PHYSICIAN 22e. ADDRESS 


NAME(S) Frank Damazo, MD 00 Montclaire Avenue, Frederick land 


“BURIAL, CREMATION, | CREMATION, 23b. DATE ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or gg (County) (State) 
N — REMO ys pecify) 
x 68 HNOX am Knox 


24, JERAL DIRECTOR ADBRESS. masa: REC'D BY REGISTRAR pe SIGMATUR 
Se Seni team Se tre 
Agric Lage thurmont, Md.|orQ Mia 


] 1 L b 9 * DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14398 
E of 
a CERTIFICATE OF DEATH 
: “Ne 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
3 SEE (Type or print) Deane Month 10 Doy 2 ver 68 6 215Am 
a) eon 
Ey 3 Te S. DATE OF BIRTH 6. AGE it ae [_IF UNDER | YEAR | IF UNDER 24 HRS 
C= o = ith doy} MIN, 
ese g February ee Pec 
2 ne 7 a ‘Sire or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
= 3 Frederick, Ma. wiooweoX] _owortv(] | Frederick id 
= TL. NAME OF ds HOO" Worth ve pospt Hee 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
‘ ) give street address) during most of working life, even if retired.) INDUSTRY, H 
= abs Freder’ 4 Home 
Pa er: ee. oN RESIDENCE (Where deceosed lived, if institution: aad Ta. SIDE CITY LMS? [13e. STREET AND NUMBER 
£ = ladmissian) STAI 13b, 
2( 43 ‘Maryland _|"*¢pitre iii: #O om 2 
a =A ) | 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ZX 
Se Noah Hill Unknown 
< 2e5 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Zz ges Veg G oF unknown) | (ves ave wor or dts of eve) r George L.Danner,Sr. Thurmont,Md.Rt.l 
= Ses "oul ra 
= aos eee TF Sf aa] 
S ote 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 4 1B alee ten 
tse PART 1. DEATH WAS CAUSED BY: A OC) J ; ‘ = 
8 §=E5 IMMEDIATE CAUSE (0) OC é2 : So. 
. 58s 410g DUE TO, OR AS A CONSE) 
copy ESS Conditions, ifany, which gave CB % 2 é : ad ow s 
ore =% £ tise to immediote couse {0}, (6) = — — = 
se ane S stating iN underlying cause, DUE TO, OR AS A CONSEQUENCE OF J 
$3 3sc a Oy (9. 
Be 55 2 PART.2. OTHER SIGNIFICANT CONDITIONS ANTRIB MING TO DEATH BUT NOT R a TO THE TERM tL mae OR CONDITION GIVEN IN PART I(a) 
© 
“Scoo d CS oe \ . 
Eset r= a 
BS 3 oe = 19a. DATE OF OPBRATION | 19b. CONDITION FOR WHICH Rawi pe 20a. ANTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sen S a 
z £8 aS = 3 ay <, & Se CK Re cr, ves No aw CAUSES OF DEATH? 
z5 2°35 & [2To. ACCIDENT WAS UNDERLYING OTN OF me TIME OF INI a HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18) 
BS Yee= 3S | POR CONTRIBUTING 7) CAUSE DF DEATH HOUR A.M. at Doy Year 
BEDS S [lf either, natify medical examiner) P.M. 19 
9 ¥oe RRED | 21e. PLACE NJUR’ s , }) 21f. LOCATION Street or R.F.D. No. ‘ity or Town county tate 
oo a a = | 2d. INJURY OCCURRI Te. PLACE OF INJURY { AT HOME, FARM, STREET, FACTORY)! 21f, LOCATION St FD. N Gi T C SI 
Sees While [7 Not while OFFICE BULDING, ETC. 
£io 
eae lat work ci ae : — Pa {> 
Ssee 22a. | certify that (I) (this haspital) attendéd the deceased fg po fae, 19 toe of #y, 19_§2 , that (I) (we) last 
“oes saw ne decetiged alive an 19_€ Sandthat in (my) (aur) opinian death accurred an the date and haur and fram the 
o —e 
£g32 
25c= 
= ard 
S528 
> oS 
ea"3 
ae) 
= S39o2 
@ Fg = 
é Bic 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


™., 


MARTLAND STATE DEPARTMENT Or AEALIN 
301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF OF TH 


DIVISION OF VITAL RECORDS, 


14392 


14399 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{tf yes give war or dates of service) 
— 


cremation, ar remaval, and in any event, wit 


Yes, sy, gy ynknown) 
eee 4's 


18. CAUSE OF DEATH (Enfer‘oniyione-couse per Wi (Enter only one couse per 
PART |. DEATH WAS CAUSED BY: 
lem IMMEDIATE CAUSE (0) 
i + } 
Conditions, if ony, which gove 
rise to immediote couse (0), 


stoting the underlying couse 
ie es, 


(b). 
DUE TO, OR A 


a 


at 


210. ACCIDENT WAS UNDERLYING 
[DOR CONTRIBUTING [7 CAUSE OF DEATH 
{If either, notify medicol exominer) 


| or attending physician. 
After this certificate has been signed by the attending physic 


21d. TIME OF INJURY 
HOUR ah 


MEDICAL CERTIFICATION 


e 3 should be detached far use as the burial-transit permit. Then pl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificfte 
d with the State Dept. af Health prior ta buri 


DI4-/0-325 3 
RS ates 


DUE TO, OR AS A CONSEQUENCE OF 
= Conn 
A CONSEQUENCE OF 


17. INFORMANT 


rs Bartha Delauwle 


a one . ee Oy Middle 20, DATE OF DEATH 2b. HOUR 
o Sea lype or print) M Month Doy ay a? y 
3 553 fe Alldre wz Cot 2§ mais A 
a Ses 3 SEX 4, RACE 5. DATE OF BIRTH 6, AGE {in of Ee es 
oS 2os = oo lass, bigthdoy) MONTHS [DAYS AN 
= 28s CoLored o~ /6- (883! ws Siaiial 
3 = A To. wat Li or o 7b. CITIZEN OF WHAT COUNTRY? 8. waprieo [5g Never MARRIED] |? COUNTY OF DEATH « 
= ¥ wi), ( 5 nd Un S, BR. wiooweo (] —_ivorceo re dow cold id. 
ae » },, 10. CITY oR TAWN OF DEATH 11. NAME OF eras INSTITUTION (Ifnot in hospitol 120. USUAL Pe {Kind of work done | 12b. KIND OF BUSINESS OR 
v= a gi ieee HA ' duging most of working life, if getived.) bape 
2 35 ee/ rede~iclt pred tyich Mémoriatk enearrk Uti hi aS Hola lL. 
3 35 ; 30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN. 13e. STREET AND NUMBER 
2 2 lodmission) STATE 13b, COUNTY, 4 a ae 
2 3 / ‘ } Md Frederjct? [Froderiety| SH 0 GS, Coax? STrocl 
$ / 

x / V4 FATHER'S NAME” First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Fi 8 NOW NM ANNI NMN  DeLlaaloe 

S 

ey 


Mares 7 edey icty AA 


BES Court ST 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND_OEATH 


Lan, 


i 


o 


Sa OA 


Ws 


Fa ats ze) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


UDC 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


20a. AUTOPSY? 
Ys) nol 
Tie. HOW INJURY OCCURRED (EAtS 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


noture of injury in Port | or Port 2, Item 18.) 


Month Doy et 


g 21d. INJURY OCCURRED | 2le. PLACE OF ‘i (ey ac Zi LOCATION Street or RFD. No. City oF Town County Stote 
While Not while. ‘OFFICE BUILDING, ETC. 
= fat work “~_ot work 2 
= 22a. | certify thot (1) (this hospitol) attended the dceosed pan (eA fy 96 ,tohck AD 19 ©¢ , that (I) (we) last 
= saw the deceased alive an: = and thot in (my) (our) opinion deoth occurred on the dote ond hour énd from the 
2 £ couses stoted obove, (I) (we) (did) (did not) view the body after deoth. 
= 2 ATTENDING MED. STAFF ee 
S333 SS DEGREE PHYS. LA rector O pws. O] “oe SORE PO 
>a ge } 22d. PHYSICIAN'S i pipe: ; a 
fe = ce | eas ea a” ex A ds ee, CA. oe furte ae pty tes Pal 
2 5 Se Fo. BURIAL "BURIAL CREMATION, | 236. DATE 73c,_NAME OF CEMETERY OR CREMATORY d. LOCATION (City or Town) County) (Stote) 
eos5 SVE: pineal Gacy Ie) 1768 8) Fa trdiew arader sé od, Mad 
me! eo ia. een RECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
30M REV. 1/68 pi. G. Pitney reberi 4 ike Care ot OCT 3 1 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 42 9 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
143 * CERTIFICATE OF DEATH 14400 
~ T. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR & 
io \E (Type or print) Rhea Ss. Diller Octe Month 12 Doy 68% 12 235m 
— = 3. SEX 4. RACE S. DATE OF BIRTH 6, AGE (in ears [_IUNDER {YEAR _[ iF UNDER 24 HRS. 
& Female. White June 17- 1897 el | eng Nola eae 
_ Jo. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? © mapeieo [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
a cauntry) " 
& a Mde U.S.A. WIDOWED [ae _ivoRcED [] Frederick Md. 
S.< __|10. City OR TOWN OF DEATH TI NAME OF Byomy OR INSTITUTION (If not in haspital | 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
give street i i if retired.) | INDUSTR' 
Braddock Hgts» TiAasboMEAOonVeeepst Home nena 


180. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY UMITS? —[.]3@. STREET AND NUMBER 


1%. COUNTY Frederick Nr Jefferson SO N0ct |P.0.- Jefferson, 21755 
TA, FATHER'S NAME Fist Middle Lost Middle Tost 
Benjamin Me Smith Roberta EylLer 


16a. WAS DECEASED EVER NUS. ARMED pie 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
dates: 
Yes,noonrgvown) | Unimemesnirs 20-16-7228 |E.W.Mottern- Nr. Jefferson, Mde 21755 
18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
r , IMMEDIATE CAUSE (0) 
if | DUE TO, OR 
Conditions, if ony, which gave 
tise to immediate couse (a), (b) 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
kit) ea a @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Carle? Of IPOLUS AEF 


g 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(JOR CONTRIBUTING [(] CAUSE OF OEATH HOUR A.M. Month Day Yeor 
(If either, natify medicol exominer) P.M. 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street ar R.F.D. No. City or Town County State 
While oO Not while OFFICE BUILDING, ETC. 


jot work —_at work " 
220. V certify that (I) (this haspital) attendey the deceased fra Lilist @.,\9 , tO EF 7249 CS | that (I) (we) last 
saw the deceased alive an__L02¢-2=" 4 c2_19_ZSs4nd that in (my) (aur) apinian death accurred an the date and haur and fram the 


Then please remave carban 


permit. 
, crematian, ar remaval, and in any event, within 72 haurs after death. 


igned by the attending physician and completely filled in by th 
-transit 


e 
3 
5 
& 
& 
3 
S 
= 


After this certificate has been si 


directar, page 3 shauld be detached far use as the burial 


filed with the State Dept. af Health priar ta burial 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the haspital ar attending physician. 


@ 4 causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
S (Ey? 22. DATE SIGNED 
Z pe CRAKS oc vat HRM OD Mie O HE CG] oot. 13-1968 
a ge Tid. PHYSICIAN'S ‘ Ze. ADDRESS 
z.3 [te Dr. A.T.Brice Jefferson, Mds 21755 
53s 3b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (Stote) 
zee T i 
ewe myer” loct. 15-1968 | Mt. Olivet Cemeter Frederick~ Frederick~ Mde 
VRAIS. 


i 
2 


24, FUNERAL DIRECTOR Ate —a pr Es a 7 Rate 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
i M.R.Etchison & Son Frederick, Md» ane Ott 16 1968 (Clank 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


MARYLAND STATE DEPARTMENT OF HEALTH 
W 1 43 394 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
* 


CERTIFICATE OF DEATH 404 
< ore ih cee mas pest Middle Tost 2o. DATE OF DEATH = 2b. HOUR 
me ype or print ‘ Mont Doy Yeor, 
3 383 a Halen an Met, “So 10% _|N04 
s oars 3. SEX 4, RACE S. DATE OF BIRTH io AGE AG 015 UE UNOER 24 HRS. 
C= — 4 rl MONTHS | OAYS MIN, 
© ER emale. Whi te 30 April 1889 is | el ean oe 
"9 ; 
3 "Bf _ |/o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED [] NEVER MARRIED] _| % COUNTY OF DEATH 
cS awa country) 7! 
= —3e Pa. U. S. WIDOWED [X] DIVORCED [7] Frederick Md. 
3 2g 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind of work done — 112b. KIND OF BUSINESS OR 
= Sas Frederick fevaeveek Memorial Hospi tat’) "HOUSE Es Eye Tretied) | ND Home 
I ce 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIOE CITY UNITS? 1 13e, STREET AND NUMBER 
: jodmission) STATE peg te COUNRrederick |Frederick | 5M °C] 1303 Magnolia Ave. 
fo§ & | WTA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

os John De. Hahn Ve Lillian Dodamead 

Es Téo. WAS DECEASED EVER IN US. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT 303 Maen. 

25 olia Ave 

es Vege: or unknown) | Uvemevoctuclevtl 1220—44-6110 |Mrs. Hester D. Trunk, Frede riety Md. 21701 

e SS ee 

=e 18. CAUSE OF DEATH (Enter only one couse per fine for (0), {b), ond (0) TWEE ONSET ANO DEAT 

72 PART |. DEATH WAS CAUSED BY: Chrrbegh Tt —— 7d 

= 3S ; IMMEDIATE CAUSE (0) at 

os af f DUE TO, OR AS A SEO OF 

aE | 427, : ; oll 

#2 Cndtons amiehidarey —_ MPrbapin -golosetie QwWl). (pret fwlmunarg |/ Akay D 

Fa } 

es stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE oF ef 


bs o xv 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART }(0) 


190. DATE OF OPERATION — | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys noX] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) M. 1 


21d. INJURY OCC 2le. PLACE OF INJURY (ee HOME, FARM, STREET, Reso 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While OFFICE BUILDING, ETC. 


jot work —_ot work 


22a. | certify that (1) (this haspital) attegded_the. eas from Sun 19leke | to GOL 20 196%, that (I) (we) last 
saw the deceased alive an. Cee <20 _19CY, ddd that in (my) (aur) opinian ‘death accurred an the date and haur and tram the 
causes stated abave, (!) ee (did nat) view the bady after death. 


22c. DATE SIGNED 
ATTENDING ED. STAFF 
pees pw 0. t-2 , DEGREE PHYS pirecror C) pars C1] Met 26, 146 
22d. PHYSICIAN'S 22¢. ADDRESS 
wantin evpaved O.TN omold Sr | Frederick, isk, Marg land 
rs “BURIAL CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or “ATION (cy or Ta wn) (County) {Stote) 
READY (Specify) 10/23/68 Z ss Fv4 ew Cemetery Coatesville, Pa. 

24. FUNERAL DIRECTOR, 20. ISTRAR Sp. Rey RAR’S SIGNATURE 

on RV. 11683 Me Re E WOE & Soi br igk, Md. 21701 © OCT ea 1968 a 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician.and a 


directar, page 3 should be detached far use as the b 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 
shauld be filed with the State Dept. af Health priar ta buri 


an 


STATE 
H DEPT. 


yn 


H 


ny delay is mR 


ith form PM3. Page 


 Poges 1, 2, and 3 ta > 


Rages} 
SS eS. 
=e 
- a 
5s 8 
3 
2 2 

S56 3 

fea ted = 

ei = 

: 3 7 

oO. 

ES 2 

+3 

Bi nl 
<3 

Ane é 

£ 

2 + 

g 3 

5 

= 2 

D> 

= 


ICAL EXAMINER: This certificate shauld be executed within 24 haurs after scott 


Health priar ta burial, crematian, ar remaval, ond in any event within 72 haurs ofter death 


the funeral directar. Page 4 shauld be farwarded ta the Chie 


necessary, please execute the certificate, wi 
5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a 


10 oepur 


VR ATSME (5] 
TOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL TEAC RAINES C STREET, BALTIMORE, MARYLAND 21201 
EXAMI 


T 
14395 Trem 22 FinepicKe’ TIFICATE OF DEATH 14402 
TE baal - First Middle Lost 2o, DATE Known) Month Day Year — [2b. HOUR 
rin Ol STI- 
/ ANTHONY JOE DOWNIN peat mareo 1.0 19 6i M 
SEX “ACE 5. DATE OF BIRTH 6. a ees 2c. DATE PRONOUNCED DEAD 2d, HOUR 
" Y ‘ Manth Day 
ale | white | Aug. 31,1962 | 6 ws. ah ZO NCS Y Am 
To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [“]NEVER MARRIED§x] | 9. COUNTY OF DEATH 
cauntry) Penna. USA WIDOWED [ DIVORCED Frederick Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 
08) Frederick give street address) RD ¢ 1 during mast of working life, even if retired.) | INDUSTRY 
Ta, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare] 1%. CITY OR TOWN Tad INSIDE CTV UMITS? | 13e, STREET AND NUMBER 
J OF odmission) STATE Md. _ uli COUN Frederick Frederick ves (] NO Gd 
(/ 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Ronald Downin Barbara Shoop 


ae eee EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
(Yes, neg own) (If yes give wor or dates of service) Ronald Downin, RD # 1, Frederick, Ma. 


18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), ond (c).) ; eee eentens 


PART 1. DEATH WAS CAUSED BY: ae g bs 
IMMEDIATE CAUSE (a) patie FOC ye enhakalion 


d7OMX DUE TO, OR AS A CONSEQUEKCE OF 
Conditions, if any, which gove 

tise ta immediate couse (a), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
— C 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa) 


1/60 


190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? vs] Nok 


20, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, item 18.) 
rane none | ny 6B) fous FIRE 
21d. INJURY OCCURRED Aer Oe a farm, street, 2I1f. LOCATION Street ar R.F.D. Na. City ar Town, Caunty State 
Te CO None BQ) YB Ms RP/__ FREDERIC FReperscK (nd. 
220. | certify that | tack charge af the remains described abave, held an Autopsy[_], _Inspectian [SQ Inquiry [_]. and in my apinian 
death resulted fram: Natural causes [_], Accident 3g, Suicide (J, Homicide [1], Undetermined manner (_] 


, CHIEF MEDICAL EXAMINER — [J 
Mp, ASSISTANT meDicaL Examiner C] 22b. DATE SIGNED 


MEDICAL CERTIFICATION 


> 


ACTUAL 


SIGNATURE = V0- 4-65 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
}. NAME (Type) PCOBELT &. &. Kh OBELTS, M.D, anowsss(sweer, «ty, town, ot cauny) ZPPEDERICK MD 21701 
BURIAL, CREMATION, 7b. We 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (Stole) 
RENOVA osc) 10/6/1968 | Harbaugh's Cemetery Franklin County, Pa. 


ALY RECTOR ‘ADDRESS nee OCT 7 1966 REGISTRAR'S SIGNATURE 
At Mark L0CE_ Nagnesboro, Pema. 17268 OCT 7 1968 _fOlonlsy 


MARTLAND TAIL DEFARIMENI Ur HEALIN 
Tteml3 FilmGhoé TpvisiO@ OF tat RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


+2205 CERTIFICATE OF DEATH 14403 
1. DECEASED-RAME SY First Middle Last 2. DATE OF DEATH 2b. Hoga 
(Type or print) Month Day, 


NN Fe per 30 ‘f 245 


Ma é 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in years UF UNDER 24 HRS 
last birthday) HOURS MIN, 
Femal Negre 9-10-18 Q% YRS. fem | 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [7] NEVER MARRIEDE-] | COUNTY OF DEATH 


Page 


cuted within 24 haurs after death. 


LSETWEEN,DNSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 

‘ IMMEDIATE CAUSE (a) 

bel DUE TO, OR AS A CONSEQUEN 


Canditions, if any, which gave a 
tise to immediate couse (a), } = 
stoting the underlying cause: DUE TO, OR AS A CONSEQUENCE Of 


lst 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
ued 


"] 
Sa 5 
= ra 2 cauntry) 
see Mi A WIDOWED [ __DivorceD (J die Md. 
2 as U1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
se Tt give street address) during. most of working life, even if retired.) | INDUSTRY 
rei E M n H . D : sessed 
Boe 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. MSIOE ciTy LuWiTS? [13e, STREET AND NUMBER ]:O0 Middle Alley 
&- @ //) fodmission) STATE 13b. COUNTY y n/ [3 
= ges /0 Mi ea Frederiek | ‘SO Xt Wath FES ERYYS 
is Fs 5 i | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
i, Bre 
AS oS D : NMN nambe Susie Unkn Unkn 
3s 3 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
or * aes, Yes, no, or unknown) | {lf yes give wor or dotes of sorvice) 
ES | Ne) 12 9254-0760 Bene 11 Sylvan Terrace 
6 77 
i E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢),) Lia at 
5 
= 
ne 
3S 
iS 
2 


-transit permit. 


= +01 

2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= YES [ NO [ 

ra 

& 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, Item 1B) 

& [oR contkieutine [-) cause oF peat HOUR AM. Manth Day Year 

S [ltt either, notify medicol exominer) Mi. 1 

= 


‘AT HOME, FARM, STREET, FACTORY, | i it 
a ON ee 2le. PLACE OF INJURY (os oe ) 2If LOCATION Street or RFD. No. City or Tawn County State 


lot work —_ot wark 


TZ. | certify that (I) (this haspital) gttended,the deceased é “leek, OL OL A) WS, that (I) (we) Tost 
saw the deceased alive an. 19 £Y¥", and that in (my) (aur) apinian death accurred an the date and haur and from the 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the buri 


should be filed with the State Dept. of Health priar to b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer 
Page 4 may be retained by the haspital ar attending physician. 


2“ causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

© Z ? ATTENDING we, STAFF POA Agee 

ow . 

= PL fl tr ME og __ DEGREE _ bus. oirecror pws, OO] OA ZO hee 

= ee 724. PHYSICIA Te. ADDRESS 

=~ t NAME (Type) 

ier a 

SS \ [2 Burial cremarion, | 736. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d LOCATION (city of Town} (County) (Stote) 
= REMOVAL (Speci 

a ay puriel”  |11-2-1968 | Fairview ederick Fred. Md 

74, FUNERAL DIRECTOR ADDRESS %o. RECD.BY REGISTRAR _ | 25b, REGISTRAR'S SIGNATURE 


owe | JE, Hieks,11) Frederick, Mé ome NOV 4 1988 LClarnbag Qees 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


3 MARYLAND STATE DEPARTMENT OF HEALTH 
| ox 1 h 3 9 ” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 % 404 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle 
(hee or prim! EMORY WALTER FULTON 


2o. DATE OF DEATH 2b. HOUR D « 


Octob’e” 24 me 11:05" 


6. AGE (In yeors [ (FUNDER 1 YEAR | IF UNDER 24 HRS. 


a is Dt Le 


9. COUNTY OF DEATH 


White 
7b. CITIZEN OF WHAT COUNTRY? 


7a. BIRTHPLACE (Stote or foreign 8. MARRIED im NEVER MARRIED[”] 


UseSelie WIDOWED FE] DIVORCED [[] Frederick se Sd 
10. CITY ee TOWN OF DEATH 11. NAME OF HEN OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
y ive street oddyess| = = duri t af working life, if retired. USTRY J 
Frederick egertek Memorial Hospital’ "HeEieeg Me ene) | YEN Raviroa 
130. USUAL RESIDENCE (Where deceased ee tt institution: Residence before |13c. CITY OR TOWN Vad. INSIDE CITY LATS? 1 13e. STREET AND NUMBER 
id jb. COUNTY. Z fi s = 
penitigt) vind Point of Robky! "0 | Point of Rocks, Md. 
14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Wi Emma Oden 
17, INFORMANT Address 


Fred Fulton,Marietta_, Georgia 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


ig 


ip! 


, cremation, ar reqavg 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


{ 109 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ‘ 


“ 


rise to immediote couse (9), i 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 4 7] (9. 


PART 2. OTHER owe CONDITIONS. eli aih 10 ba BUT NOT RELATED ify THE i, MINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
190. DATE OF a re 19. CONDITION FOR WHICH WAS PERFORMED Me. AUTEPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
ch OF Ys] No fa CAUSES OF DEATH? 


216. 1 DENT WAS UNDERLY, ont b. TIME OF © 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
(TJOR CONTRIBUTING [] CAUSE OF gEATH HOUR AM. Month Doy~ Yeor : 
(If either, notify medicol exominer) P.M. 19 


2id. INJURY OCCURRED | 2Te. PLACE OF INJURY (e HOME, FARM, STREET, HACORY)) 214 LOCATION Street or R.F.D. No. City or Town County Stote 
While > Not while 7 OFFICE BUILDING, ETC. 


jot work ot eae) 
220. | certify that (i) (this haspital) attended the deceased from__2% JFC7 _, 19 Pi mae dc ED 19) , that {LL(we) lost 


saw the deceased alive an 19_©% and that in (my) (our) pinion death occurred an the date and haur ond from the 
couses stated abave, (I) (we) (did) (did not) view the body after death. 


22c. DATE SIGNED 
’ ATIENDING MED, STARE 
rg oon A.e. pecRee pays, PT _inector ms Ol /Y ocf 6F 


MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the burial-transit permit\ TI 


TO FUNERAL DIRECTOR: After this certificate has been signed by the’ attendfn 
hauld be fled with the State Dept. af Health prior ta burt 


22d. PHYSICIAN'S 22e. ADDRESS a 

Pe red Dewees I. Smith, M.D. Toll House Ave. Frederick.Maryland 

230. BURIAL CREMATION, | CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY = 23d. LOCATION (City or Town) {County) (State) 
ReNOAPssH) Oc je LL 17,1968 |St. Paul's Cemete Pt. of Rocks Frederick Md. 


5 


8 
J 


N\_[# FONERAL DIRECTOR leita fe 97 NDDRESS Lake Wo. RECD BY REGISTRAR | 25b. rea TRABS SIGNATURE 
° . M. R. Etchison & Son,Frederick, NM DATE OCT 17 1968 Zi y J yds 


x eAeceU SP vemy, — t 


.qeoH LeinomeM folreboxt “ foktebort 
a to daiol xwofLteberT basivrsli 
nod ful mek C08 
Hful beri ShW.W _ eel 
oH LfoT 


v n m1 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14398 14405 
i CERTIFICATE OF DEATH 
Lge 
er ame T. DECEASED: NAME First ~ Middle Lost 2a, DATE OF DEATH 2b. HOUR 
S prs (Type ot print) Franklin Elias Gaver Octobée" 5, 1968 py 
se 3 
a oS 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNOER 24 HRS. 
E Male White February 4, 1887] Sr" ,,/™] = [| ™ 
5 3 To BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maeRleD Gz] NEVER MARRIED] | 9. COUNTY OF DEATH 
= £§n ™ Maryland U.SzAs wioweo [-] _lvoRceD Frederick, Md. 
‘= 285, _ io iy or town oF oem 1. RANE OF HOSPITAL OR WSTITUTION{Hfnatinhospial— TT2o. USUAL OCCUPATION (Kind of work dane 717, KIND OF BUSINESS OR 
= a =f) z 4 2 i NDI A 
£ Ss 0 OlRural Ladiesbur HEAT Ehdiesbur SERB AERE A eyorKing fe, even ifretied) | MOUTH yndn 
= ss 
2 = 5 Ee 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIOE CiTy LIMITS? 13e. STREET AND NUMBER 
a Rhodes r ‘ ‘ 
S Fee sagem) SAE Maryland | ON Frederick |Ladiesburg | SCJ *°k] [Edgewood Spring Farm 
ra g2?/ 
A, E Z  / [VC FATHERS NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
x BS Philip Franklin Gaver Anna E, Hooper 
j E s\s Too, WAS DECEASED EVER IN US. ARMED EORCES? | [VGb SOCTAL SECURITY NO. 17. WFORMANT Address 
> ‘es, 0a, ar unknown ‘yes giva war or dates of service] 
A B2s NG ) [orn nomen |220m34-0867 Wr, Paul E, Gaver 517.N, Market St, F 
= ES 
f See 18, CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), and (0) rm ie 
= §.2 PART |. DEATH WAS CAUSED BY 4 . 
2 Ses ; IMMEDIATE CAUSE (a) Coreraniy Hirwvelne ban 
> 58S : DUE TO, OR AS.A CONSEQUENCE OF 
= oo Conditions, if any, which gave Wieh’4 
So Tee tise to immediate cause (a), ) 
a ae = stating the underlying cause DUE TO, OR AS A (S-sponye 
oS po lost. Ca AC fA" . 
2a oss — / 
34.55 5 PART 2 i HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART T(o) 
oD es . 
2522 z PAVE MANA ad & A nifty, 
53 825 & ]190, DATE OF OPERATION | 19. CONDICIQN FOR WHICH OPERARN WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ei gea s YS] No Gyr _ | USS OF Dear? 
EB Sge = 
wo PSS & [2lo. ACCIDENT WAS UNDERLYING [2 1b, TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18, 
25 pez & | or contributing (cause oF OEATH HOUR AM. Month Doy  Yeor 
SEEus B [lif either, natity medical examiner) PM. 
Ss ssa = [721d, INIURY OCCURRED —[21e. PLACE OF INIURY (AT WOME Fim, SEE, FACTORT}2If, LOCATION Street or RID. No. City or Town County State 
Ef 28 3 While (7 Not while OFFICE BUILDING, ETC. 
ee £35 jot work —_at wark - = 
Z>5es 22a. I certify thot (I) (this hospitql), ogndeddire fleceosed wan eh, 1954 to_§ Bak | 19_O§ , that (1) oa last 
Ae =<. saw the deceased alive an. YEREa@amA 19 ond that in (my) (aur) opinion death accurred on the date ond hour ond from the 
we & Be causes stated abave, (I) (wm) (did) (cammst) view the body after death. 
So5ae 2b, SIGNATURE as a ae ie om see 
a : 
Ss fos , ns [\ DEGREE PHYS. oirecror CO) pars OO] (0/5 /e8 
22> se 22d. PHYSICIAN'S S 220, ADDRESS t 
EES -2 | nawe(iype) Dy, James E, Stoner, Jr, M.D. WALKERSV ince Md. 2179 
“aw = ESS 
2 25 ets! Bo. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
of ot Buia pe) 81968 Mount Olivet Cemetery Frederick, Frederick, Md, 
e e 4 - 


ven RAL DIREEROR SNe EL, CZ ADDRESS 2a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
20m ne AY 8 Kerk Eo Daitey-6 86 ‘Frederick, Md, [oa CT 10 1968 ~~ 


"ee, 
sent 


ifter death. 


4 hours ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within 2 
—~ 


Page 4 may be retained by the haspital ar attending physician. 


MANTLANY STALE VEFARIMENT UF HEALIA 


] i & 3 9 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i CERTIFICATE OF DEATH 14 

o Ne 1 DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. KOURL” 
SEs (eer) Rex Kuther Green Cette 3071988 is2q 
iQ = Ss 3. SEX 4, RACE S. DATE OF BIRTH 6. Ep [WF UNDER | YEAR [IF UNDER 24 HRS. 

os D, OURS MIR, 
25; |__nele white Sere-1692 | reonle ml =| 
pos q 
caer 4 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 apRIeD [7] NEVER MARRIED] | COUNTY OF DEATH 
=x onmMarylen d USA WIDOWED] DIVORCED [] Frederick Md, 


pa 


TO. CI OR TOWN OF DEATH 1 NARE DF ROSA OR NTUTION(Froriospol [ite USUAL OCCUPATION (find af work done KD OF BUSRESSOR 
ate ; saa lteaxontizatited usTR 
H| Frederick HSIEH ck Memorial Hadpe™ Sebpsnrebe) MAL 


232 
35= Ge ea Fear (Where deceosed lived, if aes Residence befare [13c. CTY OR TOWN 13e. STREET AND NUMBER 
a7 oe 9 fadmissian’ 13b. COUN! 
Ess /¢ Md. re Sabilles yf deo 
5 Be Ee TS eS 
ES / [FATHERS NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
2s ( ‘ 
Bas George B. Green Florence Virginia Lewis 
BBS Téa, WAS DECEASED a WW US: ARMED FORCES? Tob. SOCIAL SECURITY NO. [I7. INFORMANT ‘Address 
‘yey Yes, yr unknown! \f yes give war or dates of service) 
2: nega 89| Thomas Cy Green o.Thurmpnt, Md. RD 2 
oe 1B. CAUSE OF DEATH (Enter only ane cause per line fore}, (b), and (<)) 7) & BETWEEN ONSET AND ATH 
“2 PART |. DEATH WAS CAUSED BY: Se eae es 
SES ee IMMEDIATE CAUSE (0) 
Sse Ae DUE TO, OR AS"HKEONYEQUENCE OF “4 J ¢ 
2-35 Conditions, if ony, which gove rf fy o (Z ck 
eRe tise to immediote couse (a}, (b) 
& > & stating the underlying cause DUE TO, OR AS A CONSEQUENCE 
aces fost. 7 © 
255 = 
5S = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
SSuUxX 
coo 
| © ye = i@] / 
278 © [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 0. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
go |12 wer wo CAUSES OF DEATH? CAL 4 
£Re = A 
aS & [tc ACCIDENT WAS UNDERIVING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Pao? 2, Item 1B) 
eel= SS [Door conrriputinc () cause oF pea HOUR A.M. Month Day Year 
Eps 5 [If either, notify medicol examiner) P.M. iy 
S22 = 2rd. IniuRy OCCURRED | PLACE OF INJURY ( AT HOME FARM, STRET, FACTORY.) F1f, LOCATION Street or R.F.D. No. City or T Count Stat 
age ui ral ie Mi 2le. PLACE 0 ae ak oe 21. LOCATIO! feet or 0. ity or Town ‘ounty fate 
=8n lat work —_at work 4 
£28 22a. | certify that (I) (tis-hospital) atte dp the deceased from <b { 3 | 19__, to_ (Off /69_, 19 , that (I) (we last 
Sas saw the deceased alive an___/® d 19___, ond that in (my) (eer) opinion death occurred on the dote ond hour ond from the 
e3= causes stated abave, (I) (we}tdid) (did nat) view the bady after death. 
oe 2b, SIGNATYR 2c, DATE SIGN 
es 4 ; : 
ees . a) ATTENDING MED. STAFF ve : 
Cie ve rig te AVP CLs DEGREE PHYS, precror CO) pays, lo /¢ a f 
ae 22d. PHYSICIAN'S oe, Te. ADDRESS 
& 22 ! NaME(ye) oA, Austin Pearre Jr. 80] Toll House Ave. - Frederick, Md. 
oz GE ——— 
3 es 730, BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (State) 
oom BrveRasech) 0-6-68 Mt. Bethel Meth. Cem.| Foxville Fred. Co. Md. 
2 
A. FUWERAL DIRECTOR ADDRESS 2a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
tail Ney Raymond He Creager 68 (Clie ( 
ao OF /MAMBLE: ga? Thurmont, Mée joe OCT 8 1968 ferortay 


] MARYLAND STATE DEPARTMENT OF HEALTH 


12 , 00 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14407 

FOR STATE Aas MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

HEALTH DEPT. [1 o:tssto nae Fist Middle Lost 7a. DATE KNOWN Month Doy Year [2b HOUR 
223g 25 CORA A. GRIMES ota matt C)_10/4/1968 | x 


3. SEX RACE S. DATE OF BIRTH 6. aoe ing 2c. DATE PRONOUNCED DEAD 2d. HOUR 
: lost Moath Op y 
Female |white |3/18/1905 _|63 ws, | | | | Bt, Ble 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [RNEVER MARRIED [_] | 9. COUNTY OF DEATH 
i . 
een Maryland Wie Sede WIDOWED [] DIVORCED [[] Frederick Md 
10. CITY OR TOWN OF DEATH T]. NAME OF HOSPITAL OR INSTITUTION {If not in hospital | 120. USUAL OCCUPATION (Kind af wark done ]12b. KIND OF BUSINESS OR 
, give street addrass) durin st of working life-even if retired.} |INDUSTRY 
| Frederick weyseetk Mem. Hospital” MouwewiTs y 
130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN V3d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
Ye] admission} STA |. COUNTY M As yes (] No Riup ) 


14, FATHER'S NAME First Middle Lost 1s; MOTHER'S MAIDEN NAME First Middle Last 
Irvin Harrison Effie M. Ridgle 


ia WS DEEASED one FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
‘és, QQ, or unknown’ {if yes give wor or dates of service) 3 
fo None Roy W. Grimes Same As # 


18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), and (c)} i Peg Ge 
PART 1. DEATH WAS CAUSED BY: Le f) 
bis IMMEDIATE CAUSE (a) ¢ : 
5 1LG DUE TO, ORAM CONSEQBENCE OF a 
Conditions, if ony, which gave 
rise to immediate cause (a), (b) @ 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
PA Naa ‘ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


Ro 


k 


< 


ded to the Chief Medico! Exominer's Office olong 


, writing the word “pending” in pen: 


This certificate should be executed within 24 hours ofter deg 


Page 3 should be used as o burial-tronsit permit. File poges lond2 with the State Deporfment of 


Health prior to buriol, cremation, or removal, ond in any event within 72 hours ofter death. 


2 zLéockw 
$ = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

se | = WAS PERFORMED? : wO 

Zs & Yio. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Part 2, tem 18. 

2 = | PRIMARY] OR CONTRIBUTING (_] HOUR A.M Hats 
So ae z M hee 
Sapeey © | cause of beat pm (O7I=W6B aa 
Zest = [ild. INJURY OCCURRED Ble, PLACE OF INIURY far home, orm, ree, TIF-LOCATION Street or RFD. No City or Town Caunty Stote 
eae fiat, Comer) ‘sone tig MUGS OO gaara win Arch Rd. Howard Md. 

383 ra ? : ; : ; ; = 
3 s es #213 220. | certify thot | took chorge of the remoins described obove, held on Autopsy [}4. inspection (J, Inquiry [_], ond in my opinion 
= é . sos sy . 
ones deoth re: from:  Noturol couses [_], Accident GJ, Suicide [_], Homicide [_], Undetermined monner [_] 

gge2 

3255 CHIEF MEDICAL EXAMINER [J 

alee ACTUAL 

2 ea SIGNATURE mo, ASSISTANT meicat Examiner [] eee stored, 9G § 

5 as oe EXAMINER'S DEPUTY MEDICAL EXAMINER -\,) 

32 = / . y 
S2oer “{_|_NAME (ve) Dr. Robert J. Thomas Frederi cuopremitey. ty. town, or county) 
otffuno 30. BURIAL, CREMATION, Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) Stote) 
i. ke pent Gono) 8 

uria 10 96 Mt. Olive Carroll,Md. 
7A. FUNERAL DIRECTOR ADDRESS 2S. RECD BY REGISTRAR 75b. REO RARS SIGNATURE 
_ A 
wasseh§R LC. M. Waltz,Box 241,Sykesville, Md. |omOJCT 4 1964 | 0 docs 


Tue 
FOR STAT! 
HEALTH DEPT. 


TO DEPUTY i EXAMINER: This certificate should be executed within 24 haurs afte 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 1 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office (a 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 wif 


VR AISME (5) 
6M 1/66 


Health or its designated agent, priar to burial, cremation, or remaval, and in any event within 72 haur 


~~ 


5 


~ 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1L40L- MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14408 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 


a. COUNTY a. STATE 


FREDERICK MARYLAND PYLBHD COIN Py py 


b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 


write RURAL and give nearest tawn) 


UR PION URAL VIM UTES URMONT _fowTE/ 
d. NAME OF HOSPITAL OR INSTITUTION (If oe in haspital, give street oddress) d. STREET ADDRESS = e. | RESIDENCE 
TROUT VILLE | Nowe ot 
3. Boks First . Middle Lost 4 BATE Manth Doy Year 
PEED = OBERT RADCKHIFFE EWARD Sy DEATH 


S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [_] 


wipoweo ‘[] owvorceo (] AWE /f- /7 ¥0 ve 


100. USUAL OCCUPATION | Give kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) 12. Ce Or WHAT 
‘OUN’ , 
PUBRYLAND aS 4 


8. DATE OF BIRTH 9. AGE {lr yeors 
lost birthday) [Months | Doys | Hours | Min. 


during mast of working lif, even Saad NDUSTRY 
SPREAD BE: 6 PACT ORY 
13. thea NAME 14. MOTHER'S MAIDEN NAME 


fuLoLh# FT  fLWARD LORY LING. 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


ical eee a clei 20-36-32 ; rs Js YARD THU M4, : ; , 


18. CAUSE OF DEATH (Enter only ane cause peryline far (0), (b}, and (c).) i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: WA gies. esate ae 
.. IMMEDIATE CAUSE (0) 3 = 


ONSET AND DEATH 
FAAO DUE TO ¢ : - 
caahitions’t ott, wihihgee () ‘Dranphian see Ke dmsey 


fise to immediate cause (0), 


i DUE TO 
stating the underlying couse is Ae 9 Q ie 
Bs ee ares ‘9 Werk ~ Cybern 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BDT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


Ss PERFORMED? 
S|. ves no 
= | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noturg of injury in Par} | or Part Ul of item 18.) 
Ee | PRIMARY DS.or CONTRIBUTING C1 hatte & while 5 Oe Pee r 
© | CAUSE OF DEATH. 
s 20c. THME,OF WIRY Month, Doy, Yer 20d. INJURY OCCURRED | 206. PLACE oF TRIURY Home, form, | 201. (City ar tawn) (Counyy Gore) 
1G: NB 19-4 GY] MO TOM os] setae | Tent Jaen Wah, 
21. I certify thot | taok charge of the remains described abave, held an Autopsy [x], Inspectian Bf, Inquiry (J, and in my apinian 
deoth resulted fram: Natural causes [_], heater Suicide [], Homicide [[], Undetermined manner [1] 
7 CHIEF MEDICAL EXAMINER [_] 
AERAMIRE i) fp, ASSISTANT MEDICAL EXAMINER [_] ELEERUAGHED 
‘ DEPUTY MEDICAL EXAMINER 0-104 
NAME (be) Ia) x. DP B he pe 2 N J RK Address (Street, city, fawn, = : - as 
230. BURIAL, CREMATION, 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) Ea) ia 


2S0. RECD BY REGISTRAR 2b. Bi ISTRAR'S. sige 


KUpiee  bCT /3- L765 Lo PE Neg es Be J 


ae, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ted within 24 hours ofter deoth. 


: The law requires that the death certificate 


MARTLAND JIATE VDEFARIMENT UF AEALIA 


Zid. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. Gity or Town County Stote 
hil OFFICE BUILDING, ETC. 


While | Not while(>] 


fat work —_ot work 


3 1 b 4 Q 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 A 409 
tf CERTIFICATE OF DEATH 
Me 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR e 
ges |" Wilbur Vanburen Hettinger of "Soe jexare 
on od o 
Fs a: 3 SEX 4, RACE 5. DATE OF BIRTH 6 AGE (in Ee TF UNDER 24 HS. 
o lost birthday) WONTHS | DAYS [HOURS [ MIN, 
ta 4 sta W Octe 951886 820 sf | | 
—— 5 TI ig (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? ® mapeieD [-] NEVER MARRIEDL] | %. COUNTY OF DEATH 
£35 West Va. USA WIDOWED GJ DIVORCED [] Frederick a 
2 ae | 10. CITY OR TOWN OF DEATH 11, NAME OF aa OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION fe of work aan i Hd OF BUSINESS OR 
Se, ‘ give strpet address) during gost of working life, even if retired. INDUSTRY 
=ss ‘'| Frederick GOA FeSa, Mem, Hospital Carpenter  |'Cons truction 
3s S = / OB} ie USUAL RESIDENCE (Where deceosed livgd, if institution: Residence before }13c. CITY OR TOWN (3d. INSIDE CITY LIMITS? 1]3e, STREET AND NUMBER 
ao 2 a» issif STATE Jo. COUNTY 
sot ry land Mont. Derwood | “SC)_“°ki | None 
SS & 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
s Silas - Hottinger Anna Ellen Leatherman 
aS 160. WAS ee EVER eS ARMED rere 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
jes Yes, no, or unknown’ If yes grve wor ar dates of service) 
see nore) 21.4 18-27. ar] Hottinge Roe Jor! 
2 2 | aie eee. fer. ee Me Vat oa. =i? se eS PROXIMATE INTERVAL 
pe E S 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) GETWEEN ONSET AND OEATH 
eed PART |. DEATH WAS CAUSED BY: <a vy 
Bes g a inneaTE Case) ACUTE “YocAROAL MVEARcTron/ 
bss 2 4 / d DUE TO, OR AS A CONSEQUENCE OF 
ESE al [ito immasite covre (ch w ARTERIo ScLERoCic ener OWASE 
Sete Se, stating the underlying couse OUE TO, OR AS A CONSEQUENCE OF 
ra 3 so = bst 4.9 0 () 
aoe 5 as] PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
a a 
es22 §l.| GENoeatizep ARTERI0 XLeKoy S- 
= 2 4 5 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£23 c 2 > CAUSES OF DEATH? 
ae ) oO = yes CJ NO RJ 
Ss $ & [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | LIOR CONTRIBUTING [—) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
= 3 {If either, notify medicol exominer) PM. 19 
S = 
2 
= 
2 
= 


22a. | certify that (|) (this haspital) attended the deceased f Vp Ge, 19 tO Cr 1) 19S Xf, that (I) (veg last 
saw the deceased alive on ee ig é , and that in (my)464) apinian death accurred an the date and haur and fram the 


director, poge 3 should be detached for use os the b 


guld be filed with the State Dept. of Health prior to burial 


ig 
= 
a 
= 
2¢e causes stated abave, (I) (gp) (did) (diehtmat) view the bady after death. 
25 2b, SIGNATUR 2c. DATE SIGNED 
2a _ ATTENDING MED. STAFE 
3 = te en ed MD cece the omector CO pas Ol 10/1 9/6 
Sa Se 22d. PHYSICIAN'S We. ADDRESS 
2= { NaME(Type) GF MCA Dons, M1), b/0 Tact (foute AWE, FREDERICA, MD. 
= Ee 
23 HY 70. BURIAL, CREMATION, Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
fs Z| fMoval spect) 0 968 Flower Hill Redland Mont. Md. 
74. FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


p 


ateve | Praneis He Barber Laytonsville, Md one OCT 2 2 1968 


0 
eis 


a = 


Ts “ Jtems film #406 MARYLAND STATE DEPARTMENT OF HEALTH 
j 0 + at Wt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE ‘Y as MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14410 
HEALTH DEPT. ee First Middle lost 2a. DATE KNOWNR] Month Day 2b. HOUR 
tants WILMER LEROY HUGHES i 
ve S, DEATH MATED M 
Bo 3. SEX RACE S. DATE OF BIRTH 16. AGE (in years IF UNDER |_YEAR | UNDER 24 HRS] 2c DATE PRONOUNCED DEAD 2d, HOUR 
Se Male White |June 6,1918 “bO ‘es ene ieee. | et want baa! rm 
2 ! 
ne oN £ < To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED XMIEVER MARRIED 9, COUNTY OF DEATH 
= a count 
& Fat ” Maryland A wivowed [] —_o1VvoRCED ea Md. 
= es 2 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspita! 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
gs i treet add d tof working life, even if retired.) | INDUSTRY 
3 e 2 = Frederick Rural ove Hat sae J More a varking yeceriar ue tire 1 be ae 
Pow 5 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| 13. CITY OR TOWN 13d. INSIDE CITY UNITS? | 13e. STREET AND NUMBER 
22s £8) LS Maryland | WWeshingten Sandy Hook | "SO | Main stree: 
£3 — = = oS ) J 14. FATHER'S NAME First "7 Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
£2 Seu 2 S 
zy 5 Paul Edward Hughes Ma Ashbaugh 
2 z 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMA 
= a 2 (es. ag a unknown} fe ete 17-12-25 pit - Eva Cc ° HuGés 
eyes es I qi7-12-2522| RFD# 2, Knoxville, Md 21758 
2 = oy a, = 18. CAUSE OF DEATH (Enter only one couse per fi (0), (b), ond (q) BEER ONSET AMD DEATH 
Soe ES PART |. DEATH WAS CAUSED BY 
ges & = ¥) ; IMMEDIATE CAUSE (0) 
SES Ss "5 F 7 DUE TO, OR AS A CONSEQUENCE OF 
gis 33 Conditions, if dny, which gave ‘ 
ee hia rise to immediate cause (a), (b) 
Ss g 2 35 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 Ss last. So 
oo 5. pole (9 
Sw o 
= Seas fore PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
oMe a we oo - aaa 
he eh py z[ioV¥3 
SES 8 $ = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION , AUTOPSY? 
OSS 5S €é = WAS PERFORMED? 
ee = of = ves NO 
=£3 35 & [21o. EXTERNAL CAUSE WAS S Zi TRE OF IIURY Mont, Do, Yor Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18) 
a es = | PRIMARYSpR) OR CONTRIBUTING UR Rt ' 
SSss2s {5 |_cuscorotam #240 em (O-% 968 Auto Accident 
a 2 cacy 3 = [21d INJURY OCCURRED a PLACE ie ces ior form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
=a sa 5 WHILE NOT WHILE joctory, office building, etc " - P F 
= 2 2 os 5 AT. WORK em LJ iy 2 fs G : S.. pp yeho : : Frederick Ma 
zit see 2a. | certify thot | took charge of the remoin¥ described hove, held on Autopsy [4 _Inspection (0, Inquiry (and in my opinion 
4 e 5 7m ea aa 4 
voesbs death resftéd fram:  Notural causes (_], Accident [Suicide (_], Homicide (J, Undetermined monner [_] 
232 
8s i = cca CHIEF MEDICAL EXAMINER =] 
ewes = SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER [1] DATE SIGNED 
Sane pane DEPUTY MEDICAL EXAMINER PRK Cat & 
Se2sze Robert J i 
aS a a ae NAME (Type) ober ° onas ADDRESS(Street, city, tawn, ar county) 
offno= c 
= = 


23a. BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ‘ . (Stote) 
REMOVAL (Specify) ‘ : 
5 3 O 68 Brow e Hg em Brown e Ma and 
i (0 ADDRESS 75a, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATUR 
Ferry,W.Va R lla 
are (Ch Mea Cachele Meters Ferry WVaton OCT 1 1968 fCLorbay oudg 


paajuted within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


pletely filled in by ’ 


hen please remave carban papers. 


, cremation, ar remaval, and in any event, within 72 hou! 


-transit permit. 


gned by the attending physician 


ae 


je 3 should be detached far use as the bu 
led with the State Dept. af Health prior to buri 


it 


| 
' 


VR ALS 
30M REV. 


Pp 


directar, 
shauld be 


MARYLAND STATE DEPARIMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1240 CERTIFICATE OF DEATH 14411 
"ee wmdcx gosera he SBE enl® oy '6bm [ESA 


3. SEX e DATE OF BIRTH 6. AGE (In years 1F UNGER 24 HRS, 


‘ last bi AYS WIN, 
MALE May 23, 1899 __ | “6B ves[M] ON [PE 

7a BIRTHPLACE (soe or foreign ~ [78 {ZN OF WHAT COUNTRY? MARRIED ey NEVER MARRIED 9. COUNTY OF DEATH 

"Maryland USA WIDOWED pivoRceD (} Frederick B 


last 


10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
Frederick ; payee ee Memorial Hospi during most ¥ arin Hes oven if retired.) | INDUSTRY 
ie USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER: 
admission) , STATE 3b. COUNTY 7 
Waryland ont gome Monrovia WSC) Nok RFD # 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Harr Hyrle Rosie Brown 


Va. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO, 17. INFORMANT Address 
Yes, no, or wgirow) (Uf ye give wa oF dates of service) 
oO b2Q-07=— Mrs he D....H onrovia d 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b}, and (¢).) Reval le 
PART |. DEATH WAS CAUSED 8Y: 
> IMMEDIATE CAUSE (a) . by ed 
/ DUE TO, OR AS A CONS@QUENCE OF 
Conditians, if any, which gove 
tise 1o immediote couse (a), (b), 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
pct ee Be > (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


z[/5= 
= ]190, DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s CAUSES OF DEATH? 
4 yest] Not} 
= 
& [RTo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 16) 
S | Cor conrriutine 7) cause oF okt HOUR AM. Month Doy Yeor 
5 [lf cither, notify medical examiner) PM. 1 
© | 71d, INUURY OCCURRED Zle. PLACE OF INJURY (AT HOME FAW SEE. ACTOR) 71F, LOCATION Street ar RAED. No. City ar Town Caunty State 

Whi Not wi OFFICE BUILOING, ETC. 

fat wark —_at wark 

= ; = % i 
22a. | certify that (I) (this haspital) Px pe deceased from eRe) of 19 , that (1) (we) last 
saw the deceased alive an“? _¢ 19.€&, and that in (my) (aur) apinian death accurred on the dote ond haur and from the 
causes stated abave, (I) (we) (did) (did not) view the bady after death. 
fo ATTENDING MED, STAFF oe PA 
g . a 
ole S DEGREE PHYS. OF piector O ps, OC] (O oe (24 
22d. PHYSICIAN'S Me. ADDRESS 
LM") __ GEOR. MITH, JR. , MD 80h Toll House Ave k, IM 

230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City ar Town) (County) (State) 

REMOVAL (Specify 

Bursar’ (Oct. 12,1968 Mt. View Purdun, Md 

24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


Olin L. Molesworth, Damascus, Md. om OCT 1 4 1968 f 


MAR TOAND STATE VETANRIIMMENT VF REALITY 
4 a 4 (Q ) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Teé& 


CERTIFICATE OF DEATH 144i2 


Sa 


fesse 1. help First Middle Last 2a, DATE OF DEATH ; %. HOR 
ets ‘ype or print fant! Das (e 
S53 oh Henr Jacksen,sr Octobe 12 1983 TS2 
se 275 4, RACE 5. DATE OF BIRTH 4 AGE (In yeors {trae Tee ee 2 
= = t birt 5 IN 
wet Neg ~26-189 i mis nl so 
5 23 7a, Bea (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED KC] NEVER MARRIED] | % COUNTY OF DEATH 
a ni 
ee Ba any ‘ U.S eA wiooweo Lj wor) | Frederick Nd, 
= £85 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital _[120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
+3 eS cS give street address) : dusing mast of ‘pprking ie, even if retired.) INDUSTRY | “i 
= 32? ede 5 pederick Memoris Farm Han SAE 
eS KE 5 = 13a. USUAL RESIDENCE (Where deceased lived, if institution; Residence befagg-é] 13c. CITY OR TOWN 13d, INSIOE CiTy LIMITS? —113e. STREET AND NUMBER 
3 eS /()fesmision) STATE 1ab. COUNTY Dickersep®O KH | Rta Dickerson, Ma 
ee S Mg > J 
s | Bs = FTA ATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
cf 
Ags hn en Jacks en Mar Bell Merris 
Syste s Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIALSECURITYNO. 17. INFORMANT ‘Address 
Ss 8a Yes, no, arunknawn) | {ll yes give war or dates of service) | ‘ 
= 2.2 A O- 54— 86 Rub F keen R D k Jal 3 
5 S55 n= SSeS ot APPROXI TNTERVAL 
s Po — 1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢).) be 2 y BETWEEN ONSET AND DEATH 
Se re PART |. DEATH WAS CAUSED BY: < AO Bs Ve a 
Sheen : IMMEDIATE CAUSE (o} Eis eb A L REE | parek. 
2 sss . yf 8 DUE TO, OR AS A CONSEQUENCE OF 
a ees Canditions, if any, which gove 
So Nate = tise ta immediate cause (4), (b), 
£sgBe8 stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
$2 BSC eS a @ 
P= 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
s 
“Dees f / . 
foot ZzL7 /¥ 
g3 378 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
en"? 5 2 ? 
2 2 8 ae x = wo 1 CAUSES OF DEATH’ 
#5275 & [ilo ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Port 2, tem 1B) 
S56 ez = | Lor contRIBuTING (7) CAUSE OF OEATH HOUR nn Month Doy Year 
VEEvGS a (If either, notify medical examiner) Ps W 
Ss cee = [721d INJURY OCCURRED] Zie. PLACE OF INJURY (Al HONE amu. SEE, FCTOR.)/ 234, LOCATION Street or RF.D. No. City or Town Caunty State 
zs 2 se While oO Nat while >] ‘OFFICE BUILDING, ETC. 
of £35 lot wark —_at work 
Z>Ses 220. | certify thay/(I) {this haspital) attended the deceased fram Ol mak) »ta_{2z ocf™, 19 ~, that (I) (we) last 
S545 saw the deceased alive an (i ce _—19_G4_, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Boes= causes stated abave, (I} (we) (did) {did nat) view the bady after death. 
Zeon pea A? : ATTENDING MED STARE a eee ee 
ad 
S82 s3 ou DO. _oecre ps OF pirtcror O pas, OO] /2 oct 6 
aezo8= 22d, PHYSICIAN'S 7 77 Te. ADDRESS . 
z= e-2 | NAME(TYP!) George I. Smith 804 Tell House Fred.Ma 
ed 2s pac > 
= 23 28 %o. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
54 REMQVAL (Specif A 
ef o* Ah | pupete [0-15-68 | Fairview Frederick Fred, IM 


JY P24 FUNERAL DiRECTOR ADDRESS 25a, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
state: [one niece, 11) Fredartox ua __ |»O0T 16 1968, ford} 


FOR S$ 


= 
nm 
> 
4 
4 


1 


ny delay is 


te shauld be executed within 24 hours after death! 
with form PM3..Page. 


in Item.18. Give Pages |, 2, and 3 ta 


This cert 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's Offic 


necessory, please execute the certificate, writing the ward “pending” in pen 


TO eu QDbicat EXAMINER: 


TOM REV. 1/4 


24. sg DIRECTOR aa eee ADDRESS HAC Lon bee ECD BY mg 12Sb. RSGISIBAR'S SIGNATUR 
wash M.R.Etchison & Son Frederick, Md.2L701 OCT BY YClic y 


iy 


Page 3shauld be used os a burial-transit permit. File pages | aryl 2 


yaur files. 
Health prior to burial, cremation, or remaval, and in any event within 72 hours after 


5 may be retained for 


MARYLAND STATE DEPARTMENT OF HEALTH 


1L408 fy Se MEDI ees r+ MeO bi ian pele 21201 14413 


T. DECEASED-NAME First Middle Tost 7a, DATE KNOWN] Mon Yeor |b. HOUR 
(Type or Print) 2 ESTI- 

Garmon Roscoe Linton ck matzo £) OCH e T6- 1968 M 
e S. DATE OF BIRTH AGE toy Tt [iF Unoir Trea [if uwotR 24 wesc. DATE PRONOUNCED DEAD 2d. HOUR - 
£ os by Manth ry Y 
£ Male Aug. 27, 1922] “hows | | | ™ | Mm Oct. 16 tm, 68) 
a 7o, BIRTHPLACE (Stote or RE Pp, VZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
3 on) Mde U.Sehe wiDoweD pIvoRceD [>t Frederick vee, 
2 10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 

* t od : durit tof king life, f retired.) | INDUSTRY 

2 Frederick ove Weeiesot Patrick Ste arn es es le. even if ratired}) House 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforef 13c. CITY OR TOWN Vd. INSIDE CITY LIMITS? 1'13e, STREET AND NUMBER 
admission) STATE 945 Ate CONY Fyederick| Frederick | yvs()nopy | Route 7 


/ 4. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Roger We Linton Frances Ae Linton 
Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 


Cegggron) | wierte" | 2161-5471 |Mre. Chloe Harris- Rt. 7-Frederick-Md.21701 


18. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), ond ( 4 Fog ee Cu 
PART |. DEATH WAS CAUSED BY: (LA { he Adan, 
IMMEDIATE CAUSE (0) PANAAAK 


A QUE TO, OR Ja A CONSEQUE! 


red if ony, which gave (b) We ee 


fise to immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CORSOUENE OF 


z é 
ot (9 Mah Anrsno OR WAG | Iba whe Citta 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MO RELATED YO THY/TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 

-) : 


K 


> 


= 
, |S [90. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
} 2 WAS PERFORMED? vs AQ nod 
& [ota EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
=z ] PRIMARY [_] OR CONTRIBUTING [7] HOUR AM. 
3S |_CAuse OF DEATH P.M. 19 
= 


21d. INJURY OCCURRED le. PLACE OF INJURY (At hame, farm, street, ‘21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
foctary, office building, etc.) 


z 220. | certify thot | took chorge of the remoins described obove, held on Autopsy he) Inspection (J, Inquiry [_], ond in my opinion 
S deoth resulted from: — Noturol couses ip. Accident a Suicide [_], Homicide [], Undetermined monner |_] 

= CHIEF MEDICAL EXAMINER 

2 ACTUAL (eal 22b. DATE cg 

2 SIGNATURE f i .p, ASSISTANT MEDICAL EXAMINER 1G?” 
Ss EXAMINER'S DEPUTY MEDICAL EXAMINER PR 

S NAME (Iype] Robert. R.R.Roberts ADDRESS Steet, city, town, ar county) Ee 

° 70. BURIAL, CREMATION, 73, DATE 23x. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Bose” | oct18-1968 | Pleasant Hill Cemetex Nr Yellow Springs-Md. 


So rae: Chen ati 8 
7 


; 


Ne 
Bus 
ees 
sos 

go 
cw 
we 
23s 
= 
“ 


by, ¢ 
&e 


24 haurs after death. 
Ze 
legein 


filledin 
Nee 


iled with the State Dept. af Health pricr ta burial, cremation, ar remaval, and in any event, wi 


y 
a 


permit. Then please remove carb 


attending physician and campterel 


-transit 


The law requires that the death certificate be exe{utdabeu 
igned by the 


Poge 4 may be retained by the haspital ar attending physician. 


e 3 shauld be detached far use as the burial 


fi 


far, p 
should be fi 


rec! 


TO FUNERAL DIRECTOR: After this certificate has been si 
d 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VRAIS: 
30M REV. 


MARTLAND STATE DEFARIMENT OF REALI 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tf ; 
14407 CERTIFICATE OF DEATH 14414 
T. DECEASED: NAME Fist Middle last 20. DATE OF DEATH 2b. HOUR 
(Type or print) PEARL LOUISE LUCAS Octobe™ 1,° 1966 |1:10 a 
3. SEX 4, RACE ¥ $, DATE OF BIRTH 6. AGE (In yeors — [_IFUNOER I YEAR [IF UNDER 24 HRs. 
Female White | March 31, 1924 igiprrhdoy) faery os ideal 7m 


7o, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [] NEVER MARRIED] COUNTY OF DEATH 

county) Virginia U.S.A. | WIDOWED DIVORCED Frederick, Nd. 

TO. cy OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (f notin hospital 20. USUAL OCCUPATION {Kind of wark done] 1b. KIND OF BUSINESS OR 
Frederick PYeAEET CK Mem, Hospital 


dures algvoryigayte, even if retired.) INDUSTRYN one 
13a. USUAL RESIDENCE (Where deceased livgd, if institution: Residence before |13c. CITY OR TOWN 


US 434. INSIOE CIFY LUMITS? 1 13e. STREET AND NUMBER 
ladmissian) STATE Maryland fb. COUNTY Frederick Frederick 


Yes] Nol] 2 Monroe Avenue 


14, FATHER'S NAME ‘First Middle Lost 1S” MOTHER'S MAIDEN NAME First Middle Lost 
Joseph Thomas Cullen Georgia E, Myers 
Tha, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT 906*Rast E Street 
je give war or does of servi 
Yeaygorurknown) |r esno amcor 213—24~9979 | Mr, Raymond F, Cullen Brunswick, Maryland 
18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) ee ial ‘AND. ati 
PART |. DEATH WAS CAUSED BY: . P 5 7 
WMEDIATE CAUSE (0) 2 et Wye Ad LAB Gwrn~e: oA 5 
/ DUE TO, OR AS A CONSEQUENCE OF Carey prytalllp corcinemn fernig 


tise to immediote cause (a), (b), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
kitot yeaa @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Pe fal x 
19a, DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YES oO NOXR CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 2Ib. TIME OF INJURY kc. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18) 

[TPOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Day Year 

(If either, notify medical examiner} M. 19 

2id. INJURY OCCURRED | 21e. PLACE OF INJURY (o HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
rahi 


Conditions, if any, which om 


MEDICAL CERTIFICATION 


While OFFICE BUILOING, ETC. 

lat work —_ot wark 

220. | certify that (I} (this hospital) ottende She deceased from at 196% , to_fO—}— | 196x'_, that (I) (we) last 
saw the deceased alive an = 20 194, and that in (my) (our) opinian death accurred on the dote ond hour ond from the 
couses stated abave, (I} (we) (did) (did not) view the bady after death. 

22b. SIGNATURE Pe is ae a 2c. DATE SIGNED 

le Lae IO. Zz; LOA S RE _ pHys. K] pirecror O pis, OO] Oct, 1, 1968 

22d. PHYSICTAN'S ‘ n G = 

name (Type) Dr, Rex R, Martin M.D Ppt) K. Market Street Frederick, Md. 


‘23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) ‘ 
I Saas sa Giarch of Brethren Cem, | Brownsville, Washington, Md. 


CABAL Ge KAIF ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
flee, @ Son ’ Frederick, Marylanflpn OCT 2 1968 (e4< g 


* 


Ye eaee@te within 24 > after deoth. 


\ 


physician ond-completely filled in_b 


TO HOSPITAL OR 6... PHYSICIAN: The low requires thot the death certificote 


Page 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 


the funerol 
dges 1 and 2 


pny event, withi 


lease remove carbon popé 


en pl 


‘7 
hi 
, emotion, or removal, ond in 


E 
3 
& 
a 
2 
‘3 


3S 
= 
5 
‘= 
S 
» 
3 
as 
3 
oso 
3 
2 
= 
S 
S 
$ 
3 
a 
8 
2 
2 
iS 
= 
3 
$s 
2 
= 
s 
= 


directar, poge 3 should be detoched for use as the bur 


VRAIS 
30M REV. 


should be filed with the State Dept. of Heolth prior to burio 


bY 


t 


60 


MARTLAND STALE VDEFARIMEN: Ur ACALEN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14408 CERTIFICATE OF DEATH 14415 


1. DECEASED-NAME First lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print} Ada F. Main Cet. dy 5 Y0 6 Git 310 
3. SEX S. DATE OF BIRTH 6. AGE {In years [_IF UNDER YEAR [iF UNDER 26 HRS. 
Female July 26,1882 | '86™),,,/@™] [=| ™ 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
‘eikrylend Oe ane | rresamick ‘: 
, 710. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Frederick greyerreisi ck Mem. Hospi tHanameselxedoalip aren retired) | NWIR tome 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare {13c. CITY OR TOWN 136. INSIDE CITY LIMITS? — 13, STREET AND NUMBER. 
odmission} STATE Maryland OW" FrederickMiddletown sm ol] |W. Main St. 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
George Es Bidle Mary E. Brown 


To. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT 5 Address 
YEG unknown) | (lranwractesteve) 157 2-50-8194 Mrs. Mary Morgan Middletown, Md. 


APPROXIMA VAL 


48. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c}.) . BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: "4 Y Lp 
1 / > oy gp MEDIATE CAUSE (0) Ky LAs Se (Ae coratiou iz, SZ : x 
RS i / DUE TO, OR AS A CONSEQUENCE 0 arbiters Vfewete 


fise to immediote couse (a), (b). 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
last. ee (9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


oh at 
200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
ves no C] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(OR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, notify medicol examiner) PM 19 


INJURY OCCURRED | 2le. PLACE OF INJURY Ach HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street or R.F.D. Na. City or Town County State 
Nat while OFFICE BUILDING, ETC. 
at work 


22a. | certify that (i) (this haspital) attended the deceased fram WSF, to_fe = 1, , that (I) (we) last 
saw the deceased alive an___¢ O=/¢*=_19_&& and that in (my) (aur) apinian death accurred an the date and haur and tram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


‘22b. SIGNATURE 2c. DATE SIGNED 


a vont NBO" OH oe OME OPet.1751968 


Ta. PHYSICIANS Te, ADDR 
wane) PL en 2 Waals a aders che. LL 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ora 
BURT” Oct.18,1968 |Lutheran Cemetery Middletown red. Md. 


Canditions, if ai which iN 


=z 
S 
= 
Ss 
= 
& 
S 
= 
2 
2 
= 


24, FUNERAL DIRECTOR z ADDRESS 28a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Gladhill Co. Middletown, Md. nr OCT 18 1968 


| Items 12, 15 6 MARYLAND STATE DEPARTMENT OF HEALTH i tem2id FilmG06 11/13/68 kk 
4 Filmcho 6 1L yeh TOMEI IL RECOR' DS, 301 Bel Re STREET, BALTIMORE, MARYLAND 21201 
em MED Dict f% EXAMINE S CERTIFICATE OF DEATH 14416 


,, FOR STATE 
HEALTH DEPT. |! ise ait te 03a Middle Lost 2o- DAE KNOWN] Month Day Your Jab. OUR 
‘ype or Print 4 * 5 
423. 3 Vir gil Guy Morgan DH MADE] Oet.19 68 |7P. x» 
oes 3. SEX 4, RACE 5. DATE OF BIRTIR, eo a ae Tannin HS 2c. DATE PRONOUNCED DEAD 2d. HOUR 
= al iS] On Ma 
Seq inite [dev/y/x9 ee ed ei ea 
a To. BIRTHPLACE (Stote or foreign 7. CITIZEN OF WHAT COUNTRY? ry ae PEINEVER MARRIED (_] | 9. COUNTY OF DEATH 
So. E on”) Maryland USA WIDOWED [ pivorco | F: —— 
£52 2 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAR me] 12b. KIND OF BUSINESS i 
sac. oS . . ge gees duriggan oe geted) | NDUSTRY 
Sey 2 (j| Near Emittsburg,Md. TOR Frederick Memorial allroad 
(6s rod 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c, CITY OR TOWN Yad. INSIDE CTY UNITS?” 1 T3@, STREET + eee 
SB. = odmission) STATE Mg f ONNWashington| Hagerstown vis iofj |1016 Fairview Road 
r=] 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
Chester Morgan Lina Aéha! Oster 
Te, WAS DECEASED EVERIN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
es, Mi mn thygs . 
Ces noggponwn) Wale *rr Navy |o7 618-1289 |Mre.Ruth Morgan, Hagerstown, Mg.Wife 
18 CAUSE OF DEATH (Enter only one couse per line for {0}, (b). and a . REIWEEN ONSET AND OATH 
PART |, DEATH WAS CAUSED BY: } 
g IMMEDIATE CAUSE (a) Mie a 
ey DUE TO, OR ASR CONSEQUHICE OF», ; ? nf 
Coriditions, if ony, which gove Y _ d 
rise ta immediate cause (a), (b) (2A 2 - 4 Vi ees Paty 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE 7 ugae 
fk (a AE CA c. A PAMRY 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
PIO F 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? eRe 10 


Zio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter nature C0 injury in Part 1 or Part 2, Item 18.) 


PRIMART AA] OR CONTRIBUTING HOUR: 
CAUSE OF DEATH 0 oem 10-1998 | Tun Vidiucle Ca 


MEDICAL CERTIFICATION 


2id. INJURY OCCURRED — | 21e. PLACE OF INJURY (At ha ne, (ere street, 21f. LOCATION Street of RFD. Na. = ar Tawn County State 


foctory, office build 0. 4 
im, eed ty oanrauy a eae a eo 
22a. ( certify that | tack charge af the remoins described obove, held an Autopsy [4 Inspection [], Inquiry [_], and in my opinion 


iol, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


the funerol director. Poge 4 should be forworded to the Chief Medical Exominer's 0 


necessory, pleose execute the certificote, writing the word “pending” in pen 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File poges 1 


To scott iecA EXAMINER: This certificote should be executed within 24 bi 


v 
3 
= 
3 
ES 
Bas 
Boa deoth resyjted from:  Noturol causes Jo], Accident [Xf Suicide (J, Hamicide [_], Undetermined manner [_] 
ie 
ozs " CHIEF MEDICAL EXAMINER (CJ 
7 -e 
fee pra, mp. ASSISTANT MEDICAL ExaMINER [1] 22b, DATE SIGNED 
Be° 4 Lo 196 
ne ete DEPUTY MEDICAL EXAMINER ¢ 
2 “3 NAME (Type) ADDRESS(Street, city, town, or county) 
2 SS ee 
nox 73a. BURIAL, CREMATION, 7b, DATE Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 


BA ae” Oct.23,1968 | Sunset Memor 


iy 24 FUNERAL DIRECTOR ADDRESS, 
Resear dames eo Searpelli, Cumberland, Md. 
10M REV, 1/68 4 SS 


Cumberland, Allegany ,Ma, 
250. RECD BY REGISTRAR __[25b, REGISTRAR’ SIGNATURE 


DATE 


urs after death. 


within 24 2 


TO HOSPITAL OR ATTENDING PH 


YSICIAN: The law requires that the death certificate be execuy 


Poge 4 moy be retained by the hospital or attending physician. 


ta, 


MAR TEANY STATE DEPARTMENT UP MEALUT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16410 CERTIFICATE OF DEATH 14417 


ii (yee arpa First Middle Last / 2a. DATE OF DEATH " 2b, HOUR @ 
ype ar print] oats Mant Ye 
yd Helen Elizabeth Jf peer mecau/ October 33 O68] 625m 


= 


ts 3. SEX 4, RACE $. DATE OF BIRTH 6. ee ed [_IF UNDER | YEAR [IF UNDER 24 HRS. 
eos irthday| iy MN. 
ES (2g Female White . July 7, 1873 § YRS, se || 
a 8 ne. foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARIE] | % COUNTY OF DEATH 
£§x oraena EeSy ahs winowed {| __bivorceo [J Frederick md. 
zee 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ba rs ) ive street address) during mast af warking life, even if retired.) INDUSTRY 

ct / * ¢ k . 
zee Braddock Heights Windabona Conv.& Rest Hond” Housewor. 
wee » | 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare /13c. CITY OR TOWN 134, INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 

ae /Jadgyssion) STATE * YE Nol) : s 2. 

ge ‘Land Frederick Sf) 2 Kast Patrick Street 

E = ! 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

sae Jacob Me Newnan. Catherine Shaw 

2's 160. WAS DECEASED EVER IN U.S. ARMED FORCES? ob. SOCIAL SECURITY NO. 17. INFORMANT M 

eric. de 

4 Yes.ap arunknawn) | (If yes give war or dates of serace} 3 

< ie) Parsons Newman. 

= 


PART 1. DEATH WAS CAUSED BY: 
L / 2 2 IMMEDIATE CAUSE (a) ee = 
r% / DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ony/which gave y © 
rise to immediate cause (a), Ceci age > 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF —— is 


last. _ () CE Le ek CARR LWE 1§ 


or removol 


After this certificate has been signed by the attending physicion and co 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
— =a ——— 
ziI~ Pas Ce 
z 2 
& ]190. DATE OF OPERATION |} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
33 = eo NO CAUSES OF DEATH? 
& 
© P2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
= | Doar canteiutinc (cause oF peat HOUR A.M. = Manth Day Year 
a {If either, natify medical examiner) M, 19 
= AT HDME, FARM, STREET, f if 
Ae jal, vont 2le. PLACE OF INJURY ((g thors. ae FACTDRY,)) 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
lat wark —_at wark = [a e “ 
220. 1 certify thot (1) (this hospital) he deceosed from__sf 9 <2k, to SEV 2 219. 6¥ , thot (I) (we) lost 
= saw the deceased alive on. Wey ‘nd Tpat in (my) (our) opinion deoth occurred an the date and haur and fram the 


causes stated abave, (|) (we) (did) (did not) view the body after déoth. 
Wb. SIGNATUR 2c. DATE SIGNED 
O ‘ 
ea ie P pert AN A Boe O fe D] Oct. 22, 1968 
22d. PHYSICIAN'S 22e. ADDRESS 
| Name (Type) A. T. Brice, M.D. Jefferson, Maryland 
BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
an BYPTUE™ Oot. 24,1968 | Mount Olivet Cemetery [Frederick Frederick Md. 
(4 24, FUNERAL DIRECTOR Any tte, 7H > "0RESS ee 250. *8 toe 2b. REGISTRARS SIGNATURE 
are 1968 frMonlsg Suds 


M. R. Etchison & Son, Frederick, M 


e 3 should be detoched far use os the buriol-transit permit. 


should be fied with the State Dept. of Health prior to burial, cremation, 


/ 


TO FUNERAL DIRECTOR 
director, pa 


VR ALS tif 
30M REV. 1/68 


<P 
Y¥ Lal 


executed within 24 haurs 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certifr 


Page 4 may be retained by the haspital ar attending physician. 


TRARTEANY JIATE VETANRTMIEN! VE MEALITT 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


’ vA 
LEIA O DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gove 4 = y a 2 ee 2 i 2o 
rise to immediate cause (a), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
best. of FRX id) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


~~ 


] 14 &1 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 4 4 18 
ge CERTIFICATE OF DEATH 
Ne 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. Hi 
‘Hin 
35 (Type or print) Manth Day Year 
3s anche Mae N 4 phe 968 
Ss 3. SEX 4, RACE S. DATE OF BIRTH pg (! IF UNDER 24 HRS. 
21 last bi 0 7mN 
oe male Negre 7-28-1388 80 aa) 
“3 7a, BIRIHPINE (Sof fokign 9] 7, CTIZEN OF WHAT COUNTRY? & marie [7] Never MARRIED[-] | % COUNTY OF DEATH 
a count 
SS BE ig U.S.A WIDOWED BX] __vivoRceD [ ede i Md, 
a= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Sc=/y rf give street address) during mast of warking life, even if retired.) INDUSTRY 
33 567 eder! eorisl ousewife Seisende 
a S fe ee wey pee (Where deceosed ie if Tey Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
, Jadmission: 13b. € YES y 
£°/O| __M@ _-_| "Frederick Fred Oe Oo A ats 
2 & = i 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
23 Jeseph NMN  Squirell Laura NMN Sherman 
5 160. WAS DECEASED EVER IN U.S, ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
xa 4 Yes, no, or unknown) | {If yes qwe wor or dates af service} e Westminster 
5 Ne Sidete eis: UNKN Leb Q 2 29 nien is 
€ 
= 
5 
= 
5S) 
3 
= 
KS 


transit permit. Then 


& 4 

2 190, DATE OF OPERAYON = 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ye CAUSES OF DEATH? 
A= ves] no] 

be 

& [2To. ACCIDENT WAS UNDERLYING 21. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 

& [Door contaipurinc [cause oF peati HOUR AM. Manth Day Year 

Ss i i P.M. 19 

= AT HOME, FARM, STREET, FACTORY, 

RS le. PLACE OF INJURY (one haere Re 21t. LOCATION Street or R.F.D. No. City or Town County State 


lat work —_at work, 

22a. | certify that (I} (this hospital) SPIE cura from_5-_ + &F 19 to F Ook , 19.4, thot (I) (we) lost 
saw the deceased ave om__4# OCF 9 6F and that in (my) (our) opinian death accurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) viaw the bady after deoth. 


22b. SIGNATURE > \ hanane MED STAFF 22c. DATE SIGNED 
Wael he ee Mt ecree pays, PS) ommecror CO pas CO] 4 CF 
p 


22d. PHYSICIANS? — 22e. ADDRESS 
Nane (vee) George I. Smith,Jr 804 Toll Fouse,Frederick, Ma 


23b. DATE Bc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City of Town) (County) (State) 
-MOVAL{Spedfy) 
Eee ¥ O-9-68 i i e d Vid 


S dq 
ve lah 24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
omeWes | G.E, Hicks,111 Frederick, Me owe OCT 10 1968 PrLonlay | 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 
directar, page 3 shauld be detached far use as the buri 
shauld be filed with the State Dept. af Health priar ta burial, 


MARTLANU STATE DEFARIMENI UF REALIT 


f ] 14412 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
neem ae 14419 
: CERTIFICATE OF DEATH 

Me 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Ses (Type or pri) «= Ce@il Benjamin Pryor Oct. Neth 8 >v1968 12: 25p 
os 

= te 3s 3. SEX 4. RACE , S. DATE OF BIRTH rae in eors—[_IFUNDER YEAR _T IF UNDER 24 HRS. 
£85 Male White June 8,1961 a be Rees ye 


_ ie. SE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED JX] NEVER MARRIED [-] 9. COUNTY OF DEATH 
, Mar n Ty f wipDowED [7] _ DIVORCED ederi Md, 


10. CITY OR TOWN OF DEATH T1_ NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol _]120. USUAL OCCUPATION (Kind of work done | 2b. KIND OF BUSINESS OR 
2 give street oddress) during mane el even if retired.) INDUSTRY 
Frederick ede k Mem. Ho nan 
13c, CITY OR TOWN ite STREET AND NUMBER 
Frederick |“ "O |116 Brooklawn 


1S. MOTHER'S MAIDEN aE First Middle Lost 


as 


First 


and campletely fill 
tse remave carbon fa 


icate he executed within 24 haurs after death. 


= 
S 
= 
S 
£ Ira Orpha Vv. Hauver 
1 z 17, INFORMANT Address J16 Brooklawn 
ys Mrs ai C. Pryo, ederick “ug 
N Mos es PPR 
s = € 18. CAUSE OF DEATH (Enter only one couse per ™K (0), (b), ond (¢).) WON AND Dex 
ap AS PART | DEATH WAS CAUSED BY: > 
8 7 s | _ IMMEDIATE CAUSE (0) Tees Cores Dreenhes\ 5 
% 58s / DUE TO, OR ASA CONSEQUENCE OF ; 
cs £5 Conditions, if dny, which gove ) iReane i" { er: h porate Se 
See rise to immediote couse (0), 
= 5 a2 s stoting the unger ing couse DUE TO, OR AS A CONSEQUENCE OF 
838s = lost. Ly (0). 
Be 22 2 PART 2. aha SIGNIFICANT me: SA Aly TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 
© ia 7 ae 
s2 $22 Fe wie 
aN 3 ae 5 190, DATE OF os tonal FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
acl = CAUSES OF DEATH? 
ess AS = ves [] nny 
— Pac i = 
eee 2a £5 [io ACCIDENT WAS UNDERLYING [71b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
a5 225 3 [JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy atk 
YEE05 & [lil either_ notify medicol exominer) PM. 
ee see = a, fa. me 2le. PLACE OF INJURY ( A NOME Faun TRE TE 2if LOCATION Street or RFD. No, City or Town County Stote 
2So ile lot while 
eee =8 fe ane ot oe : . 
Z>S8e38 22a. | certify that (I) (this-hospital) attended the § deceased fram—s' ESS ORES , 19. , that (I) (we) last 
o.=5 3 saw the deceased alive an___¢9 19___, and that in (my) (o0r} apinian death accurred an the date and hour ond from the 
we ate causes SSuiLL abave, (I) (ws) (did) (did-nat) view the body after death. 
eo 4 
a2i5ss= = 22c. DATE SIGNED 
@ gS SaaS ATTENDING > MED. STAFF 
S2sEc8 peoret pHs tT pinecror CO pws. OO] vo /g / 64 
= Se 7 
ZPs%s mera) tin P gk “OOK TollHouse Ave. Fred. Md 
&f&e 5 « Austin Pearre s ° od. Md. 
= YS2 = 
Se Ss S By Wo. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
et MOVAL (Specify) rae Es 
ere R 4 O 1 1 Reformed hu a e Middletown ed: Md 
24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


som REV Joh Gladhill Co. Middletown , Md. 


19 : pCrarls Nec 


ad 


LEO CLAS LOR EN EES MAITLAND STATE DEPARTMENT UF EALIA 


/ | 10-51-68 mt. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: tz CERTIFICATE OF DEATH 14420 
sz ~ 1 ee a First Middle Lost 2a. DATE OF oe 4 ‘ ‘ 2b. HOUR 
oe pe or print! nS ap a ont 1a 0 . 
2 as : MARI a Rd Kens B Oct" 7)“ Oflaitan w 


3. SEX 4. RACE 5. DATE OF oo: 6 GE i rs [_TFUNDER YEAR| WF UNDER 70 RRS. 
last birthday} DAYS HN. 
DECT- 146 vis ed | 
To, i ead a or aa 7b, CITIZEN OF WHAT a 8. MARRIED [7 NEVER MARRII a 9, COUNTY OF DEATH 
tt 
oe yap WIDOWED [-] DIVORCE FREDERICK Md. 


Cn 8 


within 24 haurs_g 


< 
so 

2 10. CITY OR TOWN OF Ae 11, NAME Fre INSTITUTION (If not in ve 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
‘= / give Wy et oddre By during most pf working life, even if retired.) INDUSTRY — 
os {E2, &. (HD Wane NOME 

o 

a 


13a, USUAL RESIDENCE vo Tad lived, if institution: CMe fae 
lodmission} STAJ 13b. COUNTY, 


3c. YR, Wy Maton el. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
Bs ir SO | Weve 


1S. MOTHER'S MAIDEN NAME First Middle Lost 


and in any event, en 72 haurs atfer death. 


lease remave carban papers. 


zs A Zi (Pe |NMOLA BARNES 

= 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY f0 17. INFORMANT Address 

ea known) | dates 

e > Yes, na, or unknown’ ‘yes geve wor or datas of service) : 

Se A NON ROBERT KAUSBU RE An BRIRGE M®& 
Es N/a 


; APPROXIMATE INTERVAL 
18, CAUSE OF DEATH (Enter anly ane cause per line for {a), {b), and {c).) 7 BETWEEN ONSET AND. DEATH 


PART |. DEATH WAS CAUSED BY: ‘ 


yp)» IMMEDIATE CAUSE (0) [ogi 4 
r y X DUE TO, OR AS A CONSEQUENCE OF c a 
Conditions, if ony, which gove 2 EA Q 
tise to immediate cause (0), ) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
See <a 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{a) 


"th 


E 
o 
a. 
a 
‘= 
= 


The law requires that the death certificate He dyeguted 


al 

e 190, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= » CAUSES OF DEATH? 

= yes] No 

S [BJo. ACCIDENT WAS UNDERLYING [2ib. TIME OF INJURY 2)c, HOW INJURY OCCURRED fer nature af injury in Part | or Port 2, Item 18.) 

= PR Jor contrieutne (Ry cause OF DEATH HOUR ap Doy r . 

3 (HF either, notify medicol exominer)_ : PU_SLes, Fell into tub of hot water 

= | 2id. INJURY OCCURRED | 2le. PLACE OF a ce HOME, FARM, STREET, ees) 21f, LOCATION Street or R.F.D. No. City or Town County State 
While Nat wh ile] OFFICE BUILDING, ETC. i 2 er. - 
fat wark’ He Home a 22 0 Union Bridge mx Md. 


3 
s 
b= 
o 
@ 
£ 
= 
2 
a 
3 
es 
p= 
ie 
< 
§ 
$ 
2 
B 
8 
2 
2 
5 
ez 
S 
5 
3 
— 
& 
s 
= 


22a. 1 certify that 44 (this haspital) oftended the deceased Ara 94 219 AL fF WIA, that (I) fwed last 
saw the deceased alive on. os ] and ar ahaa (our) opinié eat ‘Otcurfed bn the date ond hour ond from the 
couses stoted obove, (I) (we) (did) (did nof) view the body ‘offer death. 


y ATTENDING ‘MED. STAFF 22. DATE SIGNED 
[Par ; 
dap Nowy AiG [7 DEGREE Vee MLD atticcroe: al ave al oes 94 


‘22d. PHYSICIAN'S ‘22e. ADDRESS 


bape Ur es ied bs hOENIES BUR FREDERF/ € LD 


Ba. “BURIAL CREMATION, | Lispeatil 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (State) 
=O" yy p 
Pas ’ 79- aad VORE UNioN Vth. SOL 
/ 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remava 


directar, page 3 shauld be detached for use as the bu 


€ 
ge 
B 
S 
= 
e 
D> 
= 
. 
© 
a 
Go 
S 
‘ 
‘-s 
a 
c=] 
re 
@ 
mat 
> 
rr) 
3 
o 
< 
2 
2 
@ 
2 
> 
S 
= 
+ 
@ 
D> 
ij 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


250. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 


erty Bete 2, v. EE aE 


6 


8d within 24 haurs after death. 


The law requires that the death certificate bé 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE VEPARIMENT UF MEALIC 
4 & 4 oh ty DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
is Ee 


; CERTIFICATE OF DEATH 144214 
So 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
8 regen RNA, Me ROGERS Octov th HB IF 4m 
Female White October 25, 190, sie iy rs ee 


rifter death 


; To, BIRTHPLACE (Sate or foreign [7b ITIZEN OF WHAT COUNTRY? & MARRIED [-] NEVER MARRIEDRE] | COUNTY OF DEATH 
See laryland Ue. Se Aw WIDOWED pivorceD (7 Frederick Md. 
22s 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=s5 q Frederick edsrikk Nursing Center | "NeELscd™ Ne vented) | HONS RN 
pre B oNe 
Bse 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 

dt 

e- S jadmission) STATE 13h COUNTY * 

Saw “Wa Frederic vsti NOC) B21 Ne Market Street 
JES 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ot Charles Arunah Rogers Nora Ge Hardey 

bd 
S85 Téa, WAS DECEASED EVER WN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT Address LLttsbureh, Pas 
ees con es ¥ 5 
ad Sif maa Paella iss Louise Rogers,2)5 Lothrop St. 
ao ar SP OTS OES Oe SE ser * | oS come aes DPR. 
oe & 18, CAUSE OF DEATH (Enter only one couse per Jr@yfor (a), (b), and (c).) - f Pee foal ala 
‘i PART |. DEATH WAS CAUSED BY: ed than - 
£2: A I s KOA CR Ad Asia soe [pape 
Sas 1O/ { DUE TO, OR AS A CONSEQUENCE OF 
opens Conditions, if ohy, which gave 
~— ae tise to immediate cause (0), (b) 
2s = stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Bsc last. (0 
= — 
=} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 
| L 7.x 

190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

al ves] 0 [ets OF DEATH? 

Zio. ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Port | or Port 2, Item 18.) 

([JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Year 


< 
S 
iS 
Pa 
o 
= 
a 
= 
ce 
Ss 
Ps 
Ss 
= 
3 
5 


MEDICAL CERTIFICATION 


(If either, notify medicol examiner) P.M. 19 
'AT HOME, FARM, STREET, FACTORY, 
21a UR OCcOREED le. PLACE OF INJURY plicip ing ) 2If. LOCATION Street or R.FD. Na. City or Tawn County State 


fat work —_at work. 


22a. 1 certify that (I) (this haspital) attended the deceased fram_ AJ Lotzo7 , 1X25", to LA/(¢_,\9 @¥ _, thot (I) (we) lost 
sow the deceosed alive an = 19S, and thofin (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stoted obove, (I) (Wa) Ttid) (did not) view the bady after death. 


SIGNATURE (BE a Sa Mk DATE SIGNED 
SAYA eof LAV LY} QD vsree pays. pirector C) pays, C1] October 15,1968 


| 77d. |PHYSICIAN'S 220. ADDRESS c 
Pie James B, Thomas, M. D. 228 N. Mrket St. Frederick, Maryland 


1230' BUBMAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BAP) lock. 17,1968 |St. Joseph Cemete nr. Buckeystown Fred. Md. 


24. FUNERAL DIRECTOR . + PE) ADDRESS 4 tee 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
any M. R. Etchison & Son, Frederick, i a} om OCT 17 1968 (Chorley V. 
| {. R. Etchison on, Frederic aryiand | oar porta, 


shauld be fied with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the bi 


Page 4 may be retained by the has 


MARTLANDY STATE DEPARTIVIENT Ur MEALIT 


] 4 4 4 1% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
La4¢15 CERTIFICATE OF DEATH 14422 
_%e 1. DECEASED-NAME First 2a. DATE OF DEATH 2b. HOUR 
9 B28 (Type or print) JEANE B, SMITH Octobderth29 , 24968 Yeor 9:45 
cs so 
s 37 5 3, SEX S. DATE OF BIRTH 6. AGE (In yeors UE ONDER | YEAR [IF UNOBR 24 HRS. 
5 235 Female March 13, 1906 lag etheay) wi 
© &ee : ms. 
@ pas To. ae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRieD Bg] NEVER MARRIED] | % COUNTY OF DEATH 
e( i cuntY) Ohio U.S.AN widowen [-] _ivorceo F] Frederick, Md. 
oe gs BA / ,,, [Io Kilv OR TOWN OF DEATH 11. NAME OF HOSPTALOR INSTITUTION (Ifnot in hospitol 1120. USUAL OCCUPATION (Kind of work dane Fan OF BUSINESS OR 
pes wey Fs treet i i 
= 2s = Fredev rick ah onto Mem, Hosp, during mmastat watt ing ite, even if retired.) TRY None 
E * = 5 fe) y ee. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS?) 13@. STREET AND NUMBER 
E yes 2 // [rer Maryland)" Prederick| Frederick | 'Gi %L | 121 West Church Street 
£6 
aI 3 E Z ! TTA RATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
g sis Mor timer K,  Brigstocke Marie Dunbar 
e2s 
2 88s Tho, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
S #2e ge war or dot 3 
£ ges Yea aaacauinnown): (Ogee See. Mr, John A, G, Smith 121 W, Church St, Fred, 
= as a 
s a iS 18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (¢).) srTWN Oust AND cea Md. 
oo See PART |, DEATH WAS CAUSED BY: ock 
se etero Y¢; IMMEDIATE CAUSE (0) 
> 58s 565 | DUE TO, OR AS A CONSEQUENCE OF 
= 2-6 Conditions, if ony, which gove »)__Peritonitis & Fluid-Electrolyte Imbalance 
ere tise to immediote couse (0), (b) 
=i a: s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
33835 a «__Acute Enterocolitis 
Be 255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
2 p ! 
32 322 srs 
S208 ig |19o. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef $22 Xilz ‘e CAUSES OF DEATH? 
popes eee WS so No] 
2s 2 3 = SS 210. ACCIDENT WAS UNDERLYING — }21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
6 yes S | Chor contaipurinc {] cause oF ear HOUR A.M. Month Day Yeor 
YEEnsS & [lif either, notify medicol exominer} P.M. \9 
Sessa = | 21d, INJURY OCCURRED] 7le. PLACE OF INJURY (ATHOWE FARA SHE, FACIORE.)]71F, LOCATION Steet or RFD. No. ity or Town County State 
ze 2823 Whil Not while] OFFICE BUILOING, ETC. 
£2 ot work 
ee ae = 7 - " a2 re 9 
ea 222 22a. | certify that (I) (this haspital) Ailignded the 4% ST) Genre aes 1g_O9 | to__UCUOBE) <7 _, that (1) (we) last 
Sa 5 3 saw the deceased alive on. : ober St 1 , and that in (my} (aur) apinian death accurred on the date and haur and fram the 
Heese f quses stated abave, (I} (we) (did) (did nat) view the bady ofter death. 
eo: 25 a 7b. SIGN ae = am 7k, DATE SIGNED 68 
<u YO f 
S83 (LA f Vey y Aorcre pis” CF dirtcror OO pis, CX} October 29, 19 
25225 | SIGAN'S Ne. ADRS 
Ses 8 Wai (Tye) James B, Thoms, M. D. N. Market St., Frederick, Md. 
a= wow LS 
< 25 33 230. 'BURIALACREMATION, | 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
et os? - CeeH edn | 40-31-1968 |Cedar Hill Cremator Washington, D.C, 


“aatioe Tipe" LS Con A ADDRESS ‘ 250, RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
30M REV, 1/68 : Spon Frederick, Mary lantoatr NOV ] 19 / 


~ 


in 24 haurs after death. 


The law requires that the death certificate ‘be 6 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN 


plete 


attending physician and® 


permit. Then pl 


is 


‘arban papey. 


lease remove 


wstouldi page 3 shauld be detached far use as the burial-transit 


be fied with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, within 7 


MARTLAND STATE DEPARIMEN!T OF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 " , la 
14416 CERTIFICATE OF DEATH 14423 
1 DECEASED-NAME First Middle : 2a. DATE OF DEATH 
Cea JESs/E GRACE S/IITH 


3. SEX 4, RACE S. DATE OF BIRTH 


2b. HOUR 


j 5 AN 
{FUNDER | YEAR | IF UNDER 24 HRS. 


MONTHS | OAYS | HOURS: MIN, 
WARE [ae | 

7a BIRTHPLACE (tte a Frign [7b CITZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] | 9 COUNTY OF DEATH 

a "LIB LAND “Sf WIDOWED [XJ DIVORCED [-] CPEDER/IC ral 


10. CITY OR TOWN OF DEATH 41 NAME yee lS INSTITUTION (If nat in 3 12a. USUAL OCCUPATION (Kind af wark dane 2b. KIND OF BUSINESS OR 
z. = FA oop | give streat address) bes most at working li yy ven it retired.) INDUSTRY = 
YON By Oa RLS Daw Hote 


3s. ba RESIDENCE (Where deceased lived, if institution: Residence before |13c. CN BOM ih 7 eel Wop Lo. on as NUMBER 
ladmission) STATE . y 
M xin BRR EU _NOpd | 4150 _vope PERMINE RD. 


14. FATHER'S NAME First Middle lost © ]§5. MOTHER'S MAIDEN NAME First a ANCE NAME First Middie last 
igo, WAS at ER §N U.S. ARMED FORCES? ff Eksp a rae = 
Yes, na, or unas) (ify ge wx ox det ofsorvc} Be ry 7-1/6 HAY pe {/? as Roe re a gla k Jp 
1B. CAUSE OF DEATH (Enter anly ane cause per line for {a), {b), and (¢).) oT, PE 96a ee Fs 1 zor? on aay ee 
PO i) CRY Et idea, Leg nn Ce) it 
Ye / } DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if aty, which gave 


tise ta immediate cause (a), (b) 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


a ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa) 
490. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
? 
YC] NOC] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
(or contaigutinc (C)cause oF EAH = | HOUR A.M. = Manth Day er 
{If either, natify medical examiner) M. 


"AT HOME, FARM, STREET, amr i 7 
Ae ETD 2le. PLACE OF INJURY (Giree SUD, EI ) 21f. LOCATION Street or R.F.D. Na. City ar Tawn County State 
lot wark —_at wark. 


220. | certify that (I) (this hospitol) ottended the deceosed fram (] Wa S, LLE,\9 4 ¥, that (I) (wettast 
saw the deceosed alive on. 9___, ond that in (my) (our) opinian Gam accurred on the dote ond hour ond from the 
causes stoted obove, (I) (we) (did) (did fot) view the body ofter deoth. 


22c. DATE SIGNED. 
Vg, ATTENDING . STAFF 
Pe ke 6h 5 oecnee puns Ch Dtcroer O awe O lo y 


22d. PHYSICIAN'S Ze, ADDRESS. 
ad bee le LO BE A F (zag AA. af das 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


L§ TAL PIOLD tA. |\2/BERTYTOWA JEL 


Sa. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, item 18.) 


MEDICAL CERTIFICATION 


Jou CT 2 2 1968 fOliorba, Veet 


fter deoth. 


éd within 24 hours ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires thot the death certificate be exe 


MAR TLANY STATE VErAN TN! Ur MEALIT 


] 1 L 4 if 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
a CERTIFICATE OF DEATH 14424 
eae 1 DECEASED NAME First Middle lost 2a: DATE OF DEATH 26. HOUR 
s] ol 
gE8 Mee op) NETTIE Be STOCKMAN Octovee” Py 1988 3:35 4 
2 
== iS 4. RACE 5. DATE OF BIRTH 6, AGE {iy ens [_iF unoen | via _[ iF UNOER 24 HRS. 
25 " . OATS IN, 
Ze5 Female White September 16,1885 | B39" vas [""] |] 
To, BIRTHPLACE (Sote or foreign] 7. CIIZEN OF WHAT COUNTRY? 8 MARRIED [Z] NEVER MARRIED] | % COUNTY OF DEATH 
faryLand Ue. Se Ae WIDOWED] —_ DIVORCED [7] Frederick Md. 


SES fio. ci on TOWN OF DEATH 1. RARE OF HOSPTALOR WSTTUTION(FootinRaspl a, USUAL OCCUPATION (ind of wark done [2 KO OF BUSIESS OR 
Sg ey A é, give street oddress fy : d f workiagdi: if retired. INDUSTRY 
238367] Frederick ASTEEK Memorial Hospital's HaUuenaye. een i retted) 

= 130: A BODENC: (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN 134, INSIOE CITY UNITS? ]13@. STREET AND NUMBER 

z enable nie 1 ye rede kK Ysd NOL] | 61 Taney Apt. 

SS / | FATHERS WAME Fist Middle Lost 7S. MOTHER'S MAIDEN NAME First Middle Tost 
eS James Greenwald M Ann Measell 
SBé Tee, WAS DECEASED EVER IN US” ARMED FORCES? TVG, SOCIAL SECURTY WO. 7. INFORMANT ‘Aadress 
we es, OF UREGTONTTh call or exes 
Zee paula P16 22 1668 | John WW. Stockman, Route 2,Middletown, Md. 

oo iwew7—7”30—R—e—6—N_@napaoOonquu0qmqqmm a SSSSSsS——“—eowoosS“qmmuus000 SSMS SSE PPE Nite 
gee 18. CAUSE OF DEATH (Enter only ane cause per line fr (a) (b) and (0) rive On ANG 
a PART |. DEATH WAS CAUSED BY: j : j 
Bes yyy op» MEDIATE CAUSE (o ARYL VICCR | deg — 
See uf x DUE TO, OR AS A CONSEQUENCE ( > 

— ¥) ‘i 5 J ff? 

2s5 Conditions, if ony, which gove x ‘ ( ( [ UW ‘ Ayy- 
=WeE tise to immediate cause (a), (b) 
Bss stoting the underlying cause; DUE TO, OR AS'A CONSE (] 
Bae eH, (9 


Page 4 may be retained by the haspitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


9 


e 3 shauld be detached for use as the burial-transit 


should be filed with the State Dept. of Health prior to burial 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


a, x 
20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves 10] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
[DJOR CONTRIBUTING [J CAUSE OF OATH HOUR AM. Manth Day Year 
(If either, notify medical examiner) P.M. 19 

"AT HOME, FARM, STREET, FACTORY, i te 
Whe [Not whe 2ie. PLACE OF INJURY torn phn hy ) 21f, LOCATION Street or R.F.D. Na. City or Town County State 
lat work —_at work 


22a. | certify that (I) (this haspital) attended the deceased fram fOTfe 19, ta Afr, \9 , that (I) (we) last 
saw the deceased alive an. 192 and that in (my) (aur) apinian death accurréd an the date and haur and fram the 
{ \, causes stated abave, (t) (we) (did) (did not) view the bady after death. 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


x 


MEDICAL CERTIFICATION 


1 220, SIGNATURE 22c. DATE SIGNED 

erred [Atrrcep wae ‘MEO We OH Coloct, 28,1968 
s= oa Toe 22e. ADDRESS 
Sa NANE(Tyre) James By Thomas, M 228 Ne Market St.Frederick,Maryland 
S 23q\ BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
ae PAgaaatiees [5 te 20,1968 lutheran Cemeter Jefferson Frederick Md. 


24. FUNERAL DIRECTOR 3 ; OF ODRESS Fx Le ke 250. REC'D BY REGISTRAR’-.. | 2Sb. REGISTRARS SIGNATURE 
ae i j OCT 21 1968 2 0 
EMS M. R. Etchison & Son, Frederick, MaryJand | oat Q Korte, Vecoy 


e exefuted within 24 haurs after death. 


Ga 


¥. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 
Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] mie # , DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14418 CERTIFICATE OF DEATH 14425 
Lae 1. DECEASED-NAME First Middle Tost a. DATE OF DEATH 7%. HOUR 
id 3 3 (Type or print) Howard Me Stroup Octe Month 27 Day 68 Yeor LO: 30 M 
3-5 {rsx 7 RACE 5, DATE OF BIRTH 6, AGE (in yors [wom woe [i wan 2 
Exe Malle White October 31-1922 | EBM sec |] 


7a BIRPAE (et of Frign _[T-CTZEN OF WHAT COUNT? 5 MARRIED [NEVER MARRIED] _ | COUNTY OF DEATH 
en Md. U.S.Ae wioweD ] DIVORCED [=] Frederick wail 


< 
2 
22-5, , [10 ary oR TOWN oF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
ie - 4 give street address) 4 dugi ast af working life, even,if retired. INDUSTRY 
3820) Frederiek Frederick Mem. Hospital | Safes’ representavive etail Store 
Bse Be USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, tNSIOE CITY LIMITS? [13e, STREET AND NUMBER 
ao is sic . 
Fes /Openeenl SAE Nd. "CW Prederick| Frederick |" "OC [1h E. Sthe Ste 
fs 1 
ve = | WTA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
£2 f 
Eee Me Stroup Ella Mae Pyles 
885 Vo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Trederick Addes Mde U 
oa live war or service) 5 
a snagecioom) [ite Tr" |obLy-6951_|Mrse Mary Eliz. Stroup=ll) EeSthe Ste- 
oe E 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)) Ssiteurea abel 
i... * PART |. DEATH WAS CAUSED BY: e ~ UL 
Ses vig) IMMEDIATE CAUSE (0) c. 2 G4 2 Oy, 
2ZEc “| , : t ; 
£56 DUE TO, OR AS A CONSEQUENCE OF ee are 2A ak 
= ES Canditions, if any, Which gave 
eae rise ta immediate cause (a), (b), 
fae = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bae all © 
ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
soo a >) 
s22 z= 2 | 
See =I = ]190. DATEOF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ny ay S (he CAUSES OF DEATH? 
fee = YES Not] 
223 % [2¥0. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, tem 18) 
wer & | Cor contrisurins (cause oF DEATH HOUR AM. Month Doy Year 
P= oa) 8S [lit either, notify medical examiner) P.M. 19 
Seo 2 FACTOR, 
3 g 3 21d, INJURY OCCURRED. 2. PLACE OF THJURY (ABW Re SET. FACTOR)T 2, LOCATION Steet or RFD. No ity ar Town County State 
ea lot wark —_ot work 
oe 5 = 7 = 
Bee 22a. | certify that (|) (this haspital) attended the deceased fram 2. 7 to_for 27-1962, that (I) (we) last 
Rese saw the deceased alive an ra 19 £2 , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
ese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
oa = 2b. SIGNATUR eae - = Zk. DATE SIGNED 
ied . S 
223 TL. y DEGREE PHYS. onecror Ol pis, OO] f0-27-CY¥ 
2 B= i 27d. PHYSICIRN'S De. ADDRESS 
eso Mane Cpe)? ere Man: aedenick. Ye 
5 fe fF AEN 0 ee, —— 
& 33 30. BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Store) 
=e | 2 Fy 
oon READY fogs Oct-30-1968 | Mt.Clivet Cemetery Frederick, Mde 21701 
nee Za TH ie: "i a 25a. RECD BY REGISTRAR ‘25d. REGISTRAR’S SI Pa 
30M REV. 1/ Mde2170L oa CT 3 1 1968 k a . 


be executed within 24 hours after death 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth 
Poge 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14426 


MARYLAND STATE DEPARTMENT OF REALTIH 
1 
1441S CERTIFICATE OF DEATH 


we 1. DECEASED-NANE First Middle Last 2a. DATE OF OeaTH 2b. HOURA « 
Sus int pe y Ne 
ges ie eS AA! | ‘A THOMPSON Octobe Ho T%68 [330m 
278 3. SEX 4. RACE . DATE OF BIRTH 4 Bait ie IF UNDER 24 HRS, 

3s last bit 0 IN, 
2s Male White August 1, 1890 78 vs, (eae Bost 
z 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIECACARNEVER MARRIED[-] __| 9 COUNTY OF DEATH 

caunl : 
West Virginia USA wioowen []__o1vorceo Frederick th, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
>§= 0, Braddock Heights WIBLUEHA Conv. & Rest Home Rat's reas "ser" B"Wadman’ 

3s y Va. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | [3e, STREET AND NUMBER 

Fes /oprs firyland |" 8derick Brunswick Sk) ”O | 81) East B St. 

2 / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 

= Reed us Thompson Sr | Susan Ann Kidwiler 


Téa. WAS pecs EVER eS ARMED Rene ‘ Tob. SOCIAL SECURITY NO. 17, INFORMANT cee alt Rast st 
jive war of ‘Sari 2 2 r ' 
Nel rangeyenoutl wires " 1705-10-285H Mrs. Daisy Thompson Brn seer wa. 


PPROXIMATE INTERVAL 


tronsit permit. Then pleose remove corbon g 


18. CAUSE OF DEATH (Enter anly one couse per line-fortp}, (b), and (c).) i? BETWEEN ONSET AND DEATH 
ze 1 DEATH WAS OMEDIATE Cause (o) V/ ee bee aciaty Lyi. RAhtompuselhr AHQg 
oh bd DUE TO, OR AS A CONSEGHENCE OF k ? = 
fe ae Row ee Says 
stating the underlying cause DUE TO, OR AS A, COM EQUENCE OF a? a _ 
a at. arene Cx¥xze begers Ochirer StlerzeK 15 2 usa) S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RECATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


=z 7 t/t 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 a 5 CAUSES OF DEATH? 
x = sO Nol] 
S F210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
& [Por contrisutinc [-] cause oF peste HOUR AM. Month Day Yeor 
6 [Lil either, notify medical examiner) P.M. 
= | 21d, INDURY OCCURRED | ZTo. PLACE OF INJURY. (ATHONE TAK SET FAGDRT) 21f LOCATION Street or RED. No. City or Town County State 
While — Nat wi OFFICE BUILDING, ETC 


fot work —_at wark . 

22a. | certify that (I) (this hospital) attended the deceased fra £ 19.82 9 ta, L. , 19. Lees, that (I) (we) last 
saw the deceased alive an & 19 and that in (my) (aur) apinian death accurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat} view the bady after death. 


22b. SIGNATURE 2c. DATE SIGNED 
ON $2 ; ATTENDING OO MF oO _ 
As a4 7 /ZA @REGREE PHYS, DIRECTOR PHYS. October 10, 1968 


Tid, PHYSICIAN'S Te. ADDRESS 
NAME (Tye) A, Talbott Brice, MeDe Jefferson, Maryland 


Zo. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) (State) 
pelvis: igi Oct .12/68 Union, Cemetery Lovettsville Loudoun Va. 
> a : 
ve arsya) | 2 FUNERAL DIRECTOR Ur aks hoot %a_ REC Naew a8 5 aia) P a ga 


SOM REV. 1/68 M. R. Ktchison & Son,Frederick, M. fand| DATE 


After this certificate has been signed by the attending phy 


should be ‘ed with the Stote Dept. of Health prior to burial, cremation, or removal, ond in ony event, wit! 


director, poge 3 should be detached for use os the buri 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARTLAND STATC UEFARIMENT Ur ACALIO 


1 apt A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 4, 9 vy 
14420 CERTIFICATE OF DEATH 
et Sie i DECERBED NAE First Middle Lost 20. DATE OF DEATH 2b. HOUR 
ez 8 (eeere") Charles Howard fregoning Ment 19 5 "681113308 
2 


3. SEX 4. RACE S. DATE OF BIRTH 5, AGE a ears [_IF UNDER YEAR _] (F UNDER 24 HRS 
las hudhdo DAYS | HO MIN 
Caucasian 2 - 15 - 1893 ee ves, | (es 


7a BRERA = fe or for 7b, CITIZEN OF WHAT COUNTRY? g 9. COUNTY OF DEATH 
country) z pees MARRIED [7] NEVER MARRIED [7] 


Tian 


a 
>a 
2 To 

re 
£85 Maryland WIDOWED] —_vIvORCED [J Frederick Nd. 
= a 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ere 1) oye Se address d tof working lif if retired. INDUSTRY =~ 
28s / Frederick GdeeTtk Nursing Center | yretolyekinaligaven fretied) We erp 
Boe Ma USUAL Ren (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 7 
avo ) Jodmission) STATE 
Egs / ! ie Freder Frederick | SO €] | Route #1 
= e = { 44, FATHER’S NAME First Middle lost 4S. MOTHER'S MAIDEN NAME Firs} Middle , Lost 
= NS Aint el HM LgGiriin ss YEIE, 


lease 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, na, ar unknown) — | {if yes give war of dates of serve) 


Address 


hy sera 


18. CAUSE OF DEATH (Enter only one couse per line for a (6), ond (c)) / d raat Oe ub Tela 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (). Ane Cet Kee play co fending mag 


/ DUE TO, OR AS A CONSEQUENCE OF u 


Canditions, if can which gave ¢ Otpretice ett Ar amie 
rise ta immediate cause (a), (b) 1 2 
stoting the underlying cause, DUE 10, OR AS A CONSEQUENCE Ol 


lost. (0 DepeecOryae satece gue Oe ees 


|, crematian, ar remaval> 


o 
#2 
= 

3 

o 

a. 
a 

Ss 

= 


a 
2 
5 
S 
c= 
5 
2 
£ 
> 
z) 
3 
535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
s2= = [OL | 
3 5 3 = ] DATE OF OPERATION | !9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? ‘20b. SF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sea yds ~wO wo CAUSES OF DEATH? 
=2= i= 
2-5 & [te ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
oes & | Cor conteeutin 7) cause oF ocaTH HOUR A.M. Manth Doy Yeor 
ERs & [lif either, notify medical examiner} P.M. 19 
Sea = [ 21d, INJURY OCCURRED 2le, PLACE OF INJURY (¥YNOME Fi SHEL FACTOR.) ZTE LOCATION Street or RFD. Na City or Tawn County State 
#288 While [Not while >) CFRCETBALDING, EC 
=o jot work —_ ot work 
aigoeS ” 
Ess 22a. | certify that (I) (thishospitat}-attende eis deceased fram_Ze=—+-< W927, tower + 57) 19605", that (I) (we} last 
oer saw the deceased alive an 1965" dnd that in (my) fous} apinian death accurred an the date at ‘hour and from the 
Be causes stated abave, (I) {we}{dte} (did nat) view the bady after death. 
a= 
lms 22b. SIGNATURE 22c. DATE SIGNED 
rr] 3 ATTENDING MED. STAFF 
rags 2 J bhlA Be-B veowes PHYS. DIRECTOR eis, LI} of Zoe 
22 
oe 22d. PHYSICIAN'S 22e. ADDRESS e 
ges || [mmr 2.4. DETTBARN Lu La, eH. 
we 52 ae OT 
= 7. Bo. BURIAL, CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
eae , 4 > j} rt 
i if 10( § (EE DY Pep 2 Upmtrorn ny de VHA 
‘VR A15 (4) 
30M REV. 1/68 


V 250 RECD BY REGISTRAR 25d. REGTSTRAR'S STU 
Q 
ys oe OCT _9 1998 fotortey pores 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
4249 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT 14424 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14428 
HEALTH DEPT. 


|. DECEASED-NAME Lost 2o. DATE eal Month 
OF Esti. 


(Type ar Print) 


Doy Yeor |2b, HOUR 


223 5 Fred Ufheil oat MaTéo C] 10/13/68 19 JOA » 
a ee iS 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE ft Sg aad i a ous 74 ie 2c. DATE PRONOUNCED DEAD 2d. HOUR 
oS a 4 lf 
> E ta white fpril 12,1890 | 78""\,< "oct 137 1968" f 
a 3 To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_) | 9. COUNTY OF DEATH 
a outy)New Yorke °° USA WIDOWED [3x DIVORCED Frederick Md. 
ene 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION {IF nat in hospitol | 120, USUAL OCCUPATION (Kind af work done ]12b. KIND OF BUSINESS OR 
> 4 ive street oddeass, a dug. ast of working life, even if d.) JINQUSTRY. 
= 2 OY) Frederick “mora Hospital Hatived ss ven shanty Finisher 
3 = Io. USUAL RESIDENCE (Where deceased lived, if institution: Residence befogefT3. CITY OR TOWN 134. NSDE CTY UMTS? 7/3e. STREET AND NUMBER 
q FF 8/ oisen eae ne COUN’ Pro Georges Suitland| yx) sof | 4716 Huron St. 
eo 2 = 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
os 's Carl Ufheil Eva Eherhardt 
ad oo 
S 3 Te, WAS DECEASED EVERIN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
oo 00, it of i / 
2e6 on Neves) | wowere*"" 1213 12 1026 |George Ufheil Colmar Manor, Md. 
g 2 okie at ee 
Si ee 1B. CAUSE OF DEATH {Enter only one couse per Jowe for (0}, (b}, angryc).) . EE a 
SE ems= PART |, DEATH WAS CAUSED BY; (4 mao bea. 0, ; eee 
ges ES 26 XG MMOIATE Cust (o)_ LN Ata to CYG 2g Wwe AQ 
xo an P R 
Ses = i DUE TO, ORAAS A CONSEQUENCE OF fs C 
5 2s eee 1 4 
a5 ony, wh F " e- oO) 
S2F 5 | jeremy) «9 OtarerdereGe Nea i Osean 
Sod £4 ( 
=z So e s a stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ee last. a eee 
ce as = a 
CASIO: | an == 
a Sis5 woes PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
SDo “ fe 
Shs) oe zo 
$58). © 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S32 Ss = 
Seis pRSeE iS] WAS PERFORMED? 4 
ee af = Yes so) 
zso 3 = 
oor 295 & [io. EXTERNAL CAUSE WAS ZIb. TIME OF INJURY Month, Doy, Year | 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18) 
wesuee¢ Pa est fe CONTRIBUTING [1] HOUR AM. ‘a 
wooet = a Gu 
ZofEa S = [2d. JURY OCCURRED | le. PLACE OF INJURY (At home, form, street, DIE LOCATION Siveet or RF.D. No. City ar Town County Stote 
Se< so — WHILE NOT WHILE foctory, affice building, etc.) 
fs: 2 ekone = at work LJ ar wore L 
5 é 
= ga5 ge 220. | certify thot | took chorge of the remoins described obove, held on Autopsy Inspection (J, Inquiry [[], ond in my opinion 
y2ss5a8 deoth resulted from: — Naturol couses Js Accident [_], Suicide ([], Homicide ([], Undetermined monner (_] 
S325 
oc 
o: Sea ae TEL. Oe fogels CHIEF MEDICAL EXAMINER — ] 
rf = ee = SIGNATURE 22% Z Z mp. ASSISTANT MEDICAL EXAMINER [_] eet 3 IF W& 
7 P . 
Peets Bran: ( Ley DEPUTY MEDICAL ExAMNER PI 
ras = £ = ss NAME (Type) ADDRESS(Street, city, town, or county) 
8 en 
eo tfunot a. BURL, CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR GREMATORY %3d. LOCATION (City or Tawn) (County) (State) 
EI ecif E « . 
tare M 10/17/68 Arlington National Arlington Va 
74, FUNERAL DIRECTOR ‘ADDRESS 750, RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR ASME (5) F. Gasch's Sons Hyattsville, Md. 


10M REV, 1/68 PATE OCT 16 1968 feLonbs, ae 


ed within 24 hours after death. 


The law requires that the death certificate be pxe 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


i 


TO FUNERAL DIRECTOR 


30 


After this certificate has been signed by the attending physician, 
uri 


directar, page 3 shauld be detached far use as the b 


tem 16 Film 407 ll-29=-6 At RECORDS, 3 STATE DETARIMENT UF ACALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14422 CERTIFICATE OF DEATH 14429 
ir DECEASED-NAME = Fe, Middle last 20. DATE OF DEATH 2b. HOUR 
(Type or print) -\ u“ ) A Vz /) } Y k 6; va Wal es Doy aes Pa hy 


3. SEX 4, RACE S. DATE OF a 6. AGE In ee [FUNDER | YEAR J IF UNDER 24 HRS. 
last ay) DAYS TN, 
2k OGY a a = 
7a BRACE gf foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH ) 
it 

Se! USA widowep ] —_pivorceo 1S Ee RICK Md. 

10. CITY OR A OF F DEATH 11. NAME OF HOSPITAL OR INSTITUTION (it nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
7 jive street oddress) during most of working life, even if retired.) 
REDERICK | FREDERICK MB ey. _|toina mestat working 


INDUSTRY 
13p. USUAL RESIDENCE (Where degeosed lived, if institution: Residenge 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113e, Ve AND NUMBER 
/ 0 oamission) STATE 13b. COUNTY FRE) Ysp Nol Z ZL st 


(714. FATHER'S NAME bite fi Middle last « 15. MOTHER'S MAIDEN NAME First Middle lost 
/th wary Fst Sw 


160. WAS DECEASED EVER IN U'S. ARMED FORCES? 16b. saa NO. 7, INFORMANT ree ress 
a¥es; na, opunkrowm) | (Ilys give war or dates of sarvica} ey 2 CUBS, 


ore 

<§ 

25 HATE INTERVAL 

= E 1B. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and (¢).) BETWEEN ONSET AND DEATH 
.= PART |. DEATH WAS CAUSED BY: j j 

5 ae IMMEDIATE CAUSE (0) Congestive heart failure 

S Ss / fé DUE TO, OR AS A CONSEQUENCE OF 7 

-s Conditions, if ahy, which gave Fetal atelectasis 

Ze tise 1a immediate cause (a), 

SS stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bast. 0) Prematurity & immaturity 
PART om OTHER ou CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


TWo. DATE OF OPERATION —[1¥b, CONDITION FOR WHICH GPERATION WAS PERFORMED 700. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
wes = no 


210, ACCIDENT WAS UNDERLYING — } 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
[DPOR CONTRIBUTING [—} CAUSE DF DEATH HOUR AM. Month Doy tei 
(if either, natify medical examiner) M. 

'AT NOME, FARM, STREET, ea i fat 
Whi Ht whe D | 21e. PLACE OF INJURY (ae BONG. IC ‘) 211, LOCATION Street or R.F-D. No. City or Town County State 
lat work —_at wark 


22a. | certify that (i) fine hospitel) cllendeg de deceos Silendedatie he re rite eo OF od thot in (my) VWG@¥, 220A 192g _, that (I) (we}lost 
saw the deceased alive an. and pee in 7 four}opinion ‘deoth occurred on the date ond ‘hour and from the 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health priar ta burial 


causes stated abave, (I) frre} (did) (aasen ven the body ofter death. 
2b. SIGNATURE A \ Eh ae ae aes 2, DATE SIGNED 
D DEGREE pHYs, BL birecror pats C12. ad SOLE is 
s= 22d. PHYSICIAN'S De. ADDRESS 
NAME (Type) UW 3-P § Y 
JZ3a. BURIAL, CREMATION, | 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
REMOVAL spect _ 
Rebire Wose | ““/257G8 |FkEvee Ck memoria HOP \FREDEC CK FEED 7. 
mT ce DRECTOR ~~ “ADDRESS 25a. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
L 3 (he q 
A Ry aR é Meakel Sh tan <i Me?” d ete DATE GCT 3 1 1968 Hf “PP iad, 


s 
s 
q 


F 


1 
OR STATE 


HEALTH DEPT. 


TO peru BD icat EXAMINER: This certificate shauld be execdtedees tin 24 haurs after a delay 


Cs 


Wy 


ale 
o 
=£ a 
32 2 
D> =I 
bee Bale} 
es 
@ 
ye ne 
= a 
eS 
os £ 
oo = 
zen 
SS 
22 5 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical ExA 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


necessary, please execute the certificate, writing the word ‘pending’ 


Ve AISME (5 
JOM REV, 1/¢ 


Health priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


/ 


— 


be) 


ce ren RESIDENCE rn seer lived, if eaten Residence befarel 13c. CITY OR TOWN Te, STREET AND NUMBER 
FO Sees ['® ON Prederickl New Londgn’ SOM (Rt 1 Mt Airy,Md 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 £4.22 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14430 
Spee MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. tac First Middle lost 2a. rar ANOWN EE Month Day Year = 2b. H@UR 


DEATH NATED (-] 10.4 6S 1)M 


3. SEX 4 wate 5. DATE OF BIRTH Oe AGE (in years ct aT Tee [POE 2c. DATE PRONOUNCED DEAD 2d. HOUR 
28. se ee | pa 
Male |Negre | 12-27-1939 | 28 ws. oid 19 Dp 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED (_]NEVER MARRIED [XJ | 9. COUNTY OF DEATH 
coyniry 
Maryland | U.S.As wow) over} | Frederick Wa 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
a street oddress) ee most of warking ie even if retired.) | INDUSTRY 
Reheat 


iia. FATHER'S NAME FATHER'S NAME it Middle ~~=~S*S«WSt~S*S*S*«*~ziSSCXMOTHER'S Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Walter Greenberry Warfield izabeth NN oheson 


» | t6o. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
] (Yes, no, ar unknawn) {It yes give war or dates of service) 
¢ nkn | 2 20~ 347570 izab b i q@_R Mt. Aiy 


18. CAUSE OF DEATH (Enter anly one cause per i rena ING OCA 


PART |. DEATH WAS CAUSED BY: 
ss IMMEDIATE CAUSE (0) 


> DUE TO, - CONSEQUENCE OF 
(b) 


Canditions, if wh which gave 


tise ta immediote cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fast. 
rs (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


if fs 
= 190. DATE OF OPERATION 195 CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
2 WAS PERFORMED? Ys?) NOC 
& [2la. EXTERNAL CAUSE WAS a ma INJURY Manth, Doy, Year Me we INJURY OCCURRED (Enter nature of injury ja.Part | or Part 2, lem 18.) 
zz | PRIMARY [>PQR CONTRIBUTING OURAM. 4 7) 
& | cause oF beara n Get 4 2S | Carn nand eat 
= [2id. INJURY OCCURRED ae PLACE He TR " Ne form, street, 2If. LOCATION Street ar R.F.D. No. wry: or Town enn Stott 
factary, affice building, etc.) -~ Wh 
Nes ae Crafuwan [th 7S - = Sha fauch 
220. | certify that | tack charge af the remains described abave, held an Autopsy? P<]. — a Inquiry (J, and in my apinian 
death resulted fram: Natural causes [_], Accident Suicide [1], Homicide [_], Undetermined manner (_] 
D 
2 f QD CHIEF MEDICAL EXAMINER [7] 

Sienarurey CT O24 A A AAs ote. ap, ASSISTANT MEDICAL EXAMINER [] Peeks gee Ge 

EXAMINER'S DEPUTY MEDICAL EXAMINER Tt Bove 

NAME (Type) Re bert Ay a jemas ADDRESS{Street, city, town, or county) 
sear sea | BURIAL, CREMATION, 2b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 

barton (Specify) 10-8-68 

Sos Dersey Chape New nden a. Me 
me FUNERAL DIRECTOR ADDRES: 250. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
‘ f 4 g 
111 Frederick, Na oar) 0 1968 f 


MARYLAND STATE DEPARTMENT OF REALTH 


1 4, & OF. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1aauh CERTIFICATE OF DEATH 14431 
2 ~~ — xo if DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
£ 2 3 (Type or print) RUSSELL MILLARD WEBBER Oct Month 27] DoyS 8 Yeor TaD 4 
2 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years [_(FONDER! YEAR [iF UNDER 24 HRs. 
= Ag SS lale White 3/15/1190. Ue isa eee 
ZB a> 3 7a, BIRTHPLACE (tte a foreign 7b CTZEN OF WHAT COONTRY? 5 waRRieD ey NEVER MARRIED 9. COUNTY OF DEATH 
= Peay Mela Ua SeAw WIDOWED [-] _ DIVORCED [_] Frederick Md. 
» 
= 


10. CITY OR TOWN OF DEATH 11. NAME eae OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
A iye street address during most of working life, even if retired.) INDUSTRY 
Brunswick IS He Potomac St. RSE eae: opin |"Radlread 


ES 
a. 

et 
sd 
2 5 iS Caey RBDENE (Where deceosed Wed at apeivicts Residence befare |13c. CITY OR TOWN 134. INSIDE CITY CIMITS? 1 13e, STREET AND NUMBER 

/ mission’ . = 

Bgs / Md. Frederick] Brunswick Sk OO |715 BE. Potomac St. 
3 € S | 4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
See William Rossel Webber Carrie Gosnet1 
isle Téb. SOCIAL SECURITY NO. 17. INFORMANT Address ae 
ga, 243 
Ze LL¢ 0-779 #6 dith Conne Knox id 
Se e Tt fl RPPROXIMATE INTERVAL 
Bas 18. ee i ee ay ad cause per line for (a), (b), and (<).) BETWEEN ONSET _AND DEATH 
Bes : r IMMEDIATE cause (0) COXFOnary Thrombosis Sudden 
555 1107 DUE TO, OR AS A CONSEQUENCE OF ; 
2.5 Conditians, if ony, which gove », Congestive Heart Failure 6 yrs. 
hey n= tise 10 immediote couse (a), (b). Fi ee 
32 Sy stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF se 
aoe a rae qforonary Insufficiency ) VIS. 
SS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
UL 


zt) of i 
S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
\fS ? 
J = eo) no (9 CAUSES OF DEATH? 
& 
SS [2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
& | [or conreipurinc [7] cause oF DeaTH HOUR AM. Month Doy Yeor 
8 (If either, notify medicol exominer) P.M. i 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) ] 21f, LOCATION Street or R.F.D. No. City or Town Coun Stote 
While - Nat while (ocean, M 
lot work —_ot wark. 
22a. | certify thot (1) (ifhs hospital} ottended fhe deceosed from__LU=2U , 19 ,to__ L029 OS _, thot (I) (We) last 
saw the deceased alive on 10-211 19_68 and that in (my) (804) opinian death accurred on the date ond hour ond from the 


causes stated abave, (I) (ve) (did) (dtdtysat) view the body after death. 


a aoe a. ao 22c. DATE SIGNED 

ag TENDING MED. STAFF 
ee ae TS oirecroe OO pws, O] Oct. 25,1968 
2 mes 


ad. PHYSI 220. ADDRESS 
NAME (Type) ©, T. Byron Kao Brunswick, Maryland 


M 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (tote) 
REMOVAL (Specif 
ae 10 2/68 Reformed eu y Knox e- ae k= Md 


ADDRESS 250. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
/ L Brunswick, Maryland OCT 25 1968 PCConla, Qeertge 
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BIARTLAND STALE DEPARTOVENG UF MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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14425 CERTIFICATE OF DEATH 14432 
x Se ify DECEASED-NAME First 2a. DATE OF DEATH 2b. HOUR A 
SEs {Type or prin!) Clarence B. Young odes PY 1868 |7:454 
= aS 5. DATE OF BIRTH GE (In years [FUNDER YEAR] FUNDER 74 HES. 


6. 
Mar. 12,1892 bi) gl 
8 MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 


7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 


Pa 
haupal 


ted within 24 haurs after death. 


rf — y 
oS coutyaryland U.S.A. winowen } —oworceoE]«Ss«|: Frederick Md. 
ze 10. CHTY OR TOWN OF DEATH 1. NAHE OF HOSPTALORINSTITUION (ota hasptalYi2e. USUAL OCCUPATION (Kind of work done [1 HD OF BUSWESS OR 
= , oe, Pa 1 ing life, even if retired.) | INDUSTR 
ee YO| Braddock Heights |VYRU#Bova Conv. Home |*aHigayhralteevenitrenred) [INDUSTRY 
< S > 13o. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY tIMITS?]13e. STREET AND NUMBER 
mee 8 /“ sate Md. ‘» OUPrederick Jefferson | ix v0 
ATR J i ( Framers ame tit Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
> Vy Jonas Young Anna 5. Sigler 


160. WAS DECEASED EVER wus ARMED ponte 1 6b. SOCIAL SECURITY NO. 17. INFORMANT Address: 
Nore crurkrawn) | Csmeveradaneian) 1999—-22-2334 Mrs. Henry Lakin Jr. Jefferson, Ma. 


APPROXIMATE INTERVAL 


cematian, ar removal, and in any event, within 


2 
o 
ied 
a. 
S 
oe 18. hata a ae alone couse BETWEEN ONSET AND DEATH 
2 Hey. IMMEDIATE CAUSE (a) CROSS 
E 44/1 
5 Tor & DUE TO, Loa 
ie Conditions, if any, which gave : < & oe 
fa tise to immediote couse (0), (b) 2 
S i i ‘ DUE TO, OR ASA CONSEQUENCE OF 
2 stating the underlying cause. s ~ 
== ae Me ae Wt fake cpels: OG 27 


gned by the attending physiciak and cag 


PART 2. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


5020 [ Lat pret 09a [bz brelae ei) OTE IAAL CLLUS) » 


= 
S 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH MPERATION WAS PERFORMED Faoh. AurOPsy? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ys 
ot ws NOB CAUSES OF DEATH? 
& 
3S [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
& [COR conterautine (7) cause oF oeatH HOUR AM. Month Doy Year 
5 [it either, notify medical exominer) M. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME FARM, STREET, FACTORY.) | 2)f. LOCATION Street or R.F.D. No. City or Town Caunty State 
il Nat while OFFICE BUILDING, ETC. 


jot work —_at work 

22a. | certify that (I) (this haspital) Hen jed the deceased fro, 19, ta. LG 2f-,\9 deo, that (I) (we) last 
saw the deceased alive an 1nd that in (my) (aur) apinian death accurréd an the date and haur and fram the 
causes stated abave, (I) (we) (did){did nat) view the body. after death. 


; DAT 
B22 Ie: ra ‘ a oo 9 2c, DATE SIGNED 
KX Cr TE £. < fo Cs LD PHYS. aa DIRECTOR PHYS. 


Tid, PHYSICIAN'S é =r Te. A 
name(type) Ae Talbott Brice M.D. ‘ 


230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State} 
Hrenovaloky) = |Oct..14,1968] Lutheran Cemetery “Middletown Fred. Md. 
24. FUNERAL DIRECTOR . ADDRESS. 2Sa, REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
Gladhill Co. Middletown, Marylanton OCT 15 1968 (Conley Quegt 


7 


RES E 
efferson, Maryland 


director, page 3 should be detached far use as the b 
shauld be fied with the State Dept. af Health priar ta buria 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate } 
Page 4 may be retained by the haspital ar attending physician 
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